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YOU CAN BE SURE! 


There is no doubt when you seal bundles and con- 
tainers with “SCOTCH” Brand Autoclave Tape No. 
222. Dark lines appear on the tape only.after exposure 
to correct levels of heat and moisture in an autoclave. 
Any other heat and/or moisture exposure cannot ac- 
tivate the tape. “SCOTCH” Autoclave Tape holds fast 
before, during and after autoclaving... applies easily 
... Sticks at a touch to paper, cloth, glass, metal... 
leaves no residue. “SCOTCH” Autoclave Tape is faster 
to use than pins, string, cotton plugs, and may be 
easily marked with pen, pencil or typewriter. 
New! For gas sterilizers! 
Now, secure sealing and positive identification of gas 





sterilized bundles are made possible with new 
“SCOTCH” Brand Ethylene Oxide Sterilizer Tape No. 
224. This tape offers the same assurance of proper 
exposure that “SCOTCH” Brand Tape No. 222 does 
in steam autoclaves. For complete details, contact 
your surgical supply dealer, or write 3M Company, 
St. Paul 6, Minnesota. 

(Note: Each of these tapes is designed for a spe- 
cific purpose. The Autoclave Tape will not function 
in a gas sterilizer; nor will the Ethylene Oxide Tape 
function in a steam autoclave. Nothing on the outside 
of an autoclaved or gas-sterilized item, of course, can 
guarantee sterility of contents.) 


“SCOTCH? BRAND HOSPITAL AUTOCLAVE TAPE NO. 222 


“SCOTCH” is a registered trademark of 3M Co. 


©3M Co., 1961 


MINNESOTA MINING AND MANUFACTURING COMPANY 
... WHERE RESEARCH IS THE KEY TO TOMORROW 


For additional information, use postcard facing back cover. 
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Odorless 

Non-irritating 

Kills most common pathogens 
in 5 minutes 


Permanently rust-inhibiting, 
safe for metal, rubber, plastic, or glass 


,calpel immersed in ordinary germicide 


= Ri the double-action 


exelalerssaneacuacre 


rust inhibiting 


germicide 


é months (Il) is pitted, dull. Scalpel in C.R.1. 6 months 


has retained edge and finish. 
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Ampules: $10 doz.; pints: $12 each. 
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Before After 


Especially Important in 
the Summer Months is the 
sterilization of your infant 
formula, because bacteria 
like to grow in a warm at- 
mosphere. 


Milk is sometimes slow in 
getting up to temperature, 
the autoclave is occasion- 
ally faulty, and at times 
the operator’s technique 
will vary. 


These are all factors to be 
guarded against—best 
accomplished by using 
Inform Controls ..... 
Underheating of infant 
formulas is impossible 
with Inform Controls. 


Write for free samples of 
Inform Controls 


SMITH and UNDERWOOD 


Royal Oak, Mich. 





1841 N. Main St. 


For additional information, use postcard facing back cover. 
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requires 


immediate care 


When emergencies occur, any of several facilities 
become instantly required. The new NCG Recovery 
Planning brings to the bedside all necessary supply 
lines. Oxygen, vacuum and electricity, are on hand. 
A standard blood pressure apparatus mounted so it 
can be rotated for good visibility is ready, and an 
emergency signal switch is in easy reach so that help 
can be summoned without abandoning the patient. 
When the Nursing and Service Unit is not in use, 
the ceiling mounted unit telescopes up and out of 


the way. 


Send for complete information today. No obliga- 
tion. Ask for NCG Bulletin NM-220.000-M-5F. 
NATIONAL CYLINDER GAS DIVISION 
OF CHEMETRON CORPORATION, 840 N. 
Michigan Avenue, Chicago 11, Illinois. 
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STERILE-TREAD KEEPS BACTERIA 
OUT... placed on floor in corridor, it effec- 
tively reduces bacteria count on shoes, wheels 
and casters. Write for NM-210.030-M-5F. 














COMPACT ELECTRONIC HEART 
MONITOR warns of cardiac emergencies 
. . . Now a single, six ounce instrument, 
the Veling Heart Monitor, translates the 
electrical activity of the heart into audible 
or visual signals as desired. Write for NM- 
155.000-M-5F. 





VACPAK answers all needs for respiratory 
and suction therapy . . . provides vacuum 
for intensive care of post-operative cardio- 
vascular, thoracic and other cases where 
vacuum in low ranges is required. Write for 
NM-VACPAK-M-5F. 


NATIONAL CYLINDER GAS 
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©1961, CHEMETRON CORPORATION 











OPA ei 8 Bak nal 


Nurses and Intravenous Procedures 


IMES CHANGE. Time was when 
j ee number of ladies delivered in 
hospitals was definitely in the minority 
—and this in the memory of many, 
if not a majority of our readers. Now, 
they're teaching midwifery down in 
New Mexico and other spots where it’s 
beth necessary and salutary. Time was, 
too, when “feeding by the needle” or 
the drawing of blood were procedures 
considered by the layman and a ma- 
jority of paramedical personnel to be 
extreme therapeutic measures. 

Recently there came across our desk 
two interesting pieces on this subject, 
one an article in Hospital Forum, The 
Journal for Hospitals in the West, and 
the other a release from the Medical 
Society of the State of New York. Both 
concerned the legal rights of nurses 
to administer intravenous infusions. 
There were, in fact, two releases from 
the New York bunch. One was ob- 
viously a “canned” release for verba- 
tim publication by tired publications, 
of which there are more than you 
would believe. The other, a more 
tightly-written piece, suffered from a 
disclaimer in the EDITORIAL BACK- 
GROUND AND SYNOPSIS: ... we have 
limited ourselves to the news and its 
medical interpretation, omitting con- 
sidered lay judgment or opinion as far 
as possible. We believe that your edi- 
torial opinion will serve the public 
interest. 

Phrases such as these are usually red 
flags before our jaded eyes, but we do 
believe our editorial opinion will serve 
the public interest, else we wouldn't 
have devoted these lines to the Medical 
Society of the State of New York. 

This matter of nurses giving intra- 
venous infusions is, we think, an im- 
portant one. In Hospital Forum, Mrs. 
Grace C. Barbee, legal counsel of The 
California State Nurses’ Association, 
drew a definitive parallel: “I remem- 
ber one day I was driving along in a 
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a reaction 


by H. RICHARD BRYDEN 


whole line of traffic in Berkeley, and 
all of a sudden I heard a siren and I 
was stopped. Now I had passed no- 
body! A whole line of cars were all 
going a bit beyond the 25, and I was 
stopped. I said to the officer, ‘How 
did you happen to stop me?’ He said, 
“Just a law of averages. The patrol 
car back there said that this whole 
line was going too fast, and they 
picked up your car license number.” 

This very astute lady makes the 
point that nurses have been giving in- 
jections and hypodermics all along. A 
lot of nurses have been giving I.V.s 
for a long time—even though by do- 
ing so they have been violating the 
Medical Practice Act. But nobody has 
bothered, except occasionally, to do 
anything about it. 

Now, violation of the Medical Prac- 
tice Act is a criminal offense and, ac- 
cording to Mrs. Barbee, one industrial 
nurse was indicted for “. . . giving 
aspirin and heat lamp treatments with- 
out anybody’s direction.” This, in the 
opinion of a layman, is patently ri- 
diculous unless the doctors intend—or 
the courts intend doctors—to survey 
personally every industrial ache and 
pain. But it goes farther than that in 
its implications, and it’s with impli- 
cations that we are concerned here. 
To paraphrase Gertrude Stein, a nurse 
is a murse, is a nurse, is a nurse. . . 
And almost any nurse we know will 
admit she’s been into a vein at one 
time or another, and without the ex- 
press direction of a doctor. 

How far should this go? The New 
York release observes: Heretofore, reg- 
istered professional nurses were not 
permitted to perform intravenous or 
"LV." therapeutic procedures, that is, 
blood transfusions, injections or medi- 
cations directly into the vein, infusions 
including intravenous feeding and 
medicated solutions slowly admin- 
istered by tube and bottle, and even 


for taking of blood for routine clinical 
tests because the vein is involved. 
Now, however, the Attorney General 
of the State of New York has ren- 
dered “.. . an historic re-interpretation 
of an old state law.” 

What has Attorney General Louis 
J. Lefkowitz said? He has said that 
a 1942 ruling which expressly forbade 
administration of I.V. procedures by 
nurses has been altered by advances 
in medical science and in the attitude 
of the medical profession. Mr. Lefko- 
witz has said: “In the light of today's 
conditions, intravenous procedures 
limited solely to those involving vena- 
puncture by needle and which do not 
involve incision into or incision to 
reach a vein reasonably can be con- 
sidered to be encompassed within the 
language of the statute giving a reg- 
istered professional nurse authority to 
cafry Out treatments and medications 
prescribed by a licensed physician.” 

In California, Mrs. Barbee reports 
that years of soul-searching preceded 
agreement by the Hospital Association, 
the Medical Association, and the Cali- 
fornia Nurses’ Association on the con- 
ditions under which intravenous infu- 
sions could be administered by nurses. 
“The final Joint Statement didn’t re- 
sult from just five minutes worth of 
effort . . . we bogged down on the 


‘premise that the nurse had to start 


infusions under the supervision of a 
physician.” 

As things worked out, California 
didn’t define things too well. They 
have published criteria, but there’s no 
decision expressed about blood, for 
instance. There are criteria, and to 
the lay mind the criteria Mrs. Barbee 
reports are ambiguous as all get out. 

We emerge from all this with the 
impression that in New York it may 
be legally easier to be a nurse and do 
all the things a nurse might do than 
it is in California. We think that nurs- 
ing service has probably been facing 
this problem for years while nursing 
education has been talking about it. 
After all, what are the nurses to do in 
the many, many hospitals that have 
neither resident physicians or interns? 
We suspect that a number of doctors 
have purposefully ignored the problem 
(one can’t, you know, be at all disloyal 
to the dear old A.M.A. fraternity), 
and we are sure that our wonderful 
nurses will go on taking the same 
chances of violation of the Medical 
Practices Act which have made life 
so much more, viable for so many un- 
informed and dis-oriented patients. * 
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For Uniform Satisfaction 
Standardize on 


SNOWHITE 
TAILORED UNIFORMS 


Beautiful in styling and materials, care- 
fully tailored for comfort, easy to care 
for, Snowhite Tailored Uniforms are 
available in cotton, synthetic and blended 
fabrics that have proven their superior 
suitability for Hospital duty. 





Style #401 pictured above is one of our 
standard styles carried in stock for 
prompt shipment. Materials include Pin- 
feather Cord (65% Dacron, 35% Cotton) 
and all-Cotton fabrics. Popular colors. 


Minimum Wholesale Quantity One Dozen 


HOSPITAL EXECUTIVES: 


Snowhite can help you select uniforms 
that will give your Practical Nurses, Stu- 
dents, Aides and other uniformed person- 
nel the well-groomed look which creates 
favorable impressions and uniform satis- 
faction. 


Your request for a catalog or a call by a 
Snowhite representative will not obligate you. 





224 W. Washington Street 
Milwaukee 4, Wisconsin 

















Mid-West Convention Report 





Financing Health Needs 
of the Aged 


GRATIFYING THOROUGHNESS 
A characterized the annual conven- 
tion of the Mid-West Hospital Associ- 
ation at Kansas City’s Municipal Audi- 
torium, April 26-28. The 33rd annual 
meeting of the seven-state Association 
( Arkansas, Colorado, Kansas, Missouri, 
Nebraska, Oklahoma and Wyoming) 
offered six general sessions and some 
49 sectional meetings and was attended 
by an estimated 3,000 registrants. Car- 
los J. R. Smith, administrator of the 
Helena Arkansas Hospital, was named 
president of the Association. Chosen 
as president-elect was Carl C. Lamley, 
executive director of Stormont-Vail 
Hospital, Topeka, Kan. 

The most valuable general sessions 
were those which considered financing 
health care of the aged and consequent 
congressional legislation in that re- 
gard. Labor, national and state hospital 
associations, hospital trustees, Blue 
Cross and private foundations were 
represented in the discussions. 

One general session featured a top 
labor spokesman and a veteran health 
legislator who discussed “New Atti- 
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by ROBERT J. STEPHENS 


tudes in Hospital Care.” Nelson H. 
Cruikshank, director of the Depart- 
ment of Social Security of the AFL-CIO, 
charged that the Kerr-Mills Act, passed 
last year by Congress, is inadequate 
and will protect only 14 per cent of 
the aged in the Association’s 7-state 
region. He added that Kerr-Mills can- 
not meet the need for any but a small 
segment of America’s aged—those al- 
ready in dire need who happen to live 
also in a state where matching money 
has been appropriated, and who must 
then subject themselves to the indig- 
nity of a means test. He cited the 
record of the legislatures of the seven 
states represented at the convention. 
He listed Arkansas and Oklahoma as 
two states which have enacted health 
legislation matched by the Kerr-Mills 
funds. Organized labor, he said, does 
not oppose the Kerr-Mills Act and 
encourages every state to enact imple- 
menting legislation. But he emphasized 
that it would be a mistake to place sole 
reliance on what is properly a supple- 
mentary program. Cruikshank ques- 
(Continued on page 20) 
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PIONEER on Every Hospital Hand 


In addition to its long-life line of Rollpruf Surgical Gloves, 
Pioneer makes other glove styles, weights and materials to 
protect every hand at work in your hospital. Your Pioneer 
Glove Expert can show you new ways to achieve maximum 
glove economy by using the complete Pioneer Hospital 
Glove Line. The coupon at right entitles your hospital to a 
free Glove Handling Analysis by Pioneer experts, to insure 
the efficiency of your glove usage. 


------~-----Free Glove Handling Analysis-------"-"=5 


Requested by 
Title 
Hospital 


City State 


_— PIONEER Rubber Company «+ 328 Tiffin Road, Willard, Ohio 


JUNE, 1961 


For additional information, use postcard facing back cover. 
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MID-WEST CONVENTION 
(Begins on page 16) 


tioned hospital association opposition 
to the legislation advocated by the 
Kennedy Administration and asked, 
“When representatives of hospitals 
speak out against health benefits for 
old people financed through social se- 
curity, for whom are they speaking? 
They do not speak for the people of 
their community.” 

In supporting the Administration 
plan, he indicated that if social secu- 
rity benefits were covered by hospital 


insurance, a substantial amount of free- 
care deficits would be eliminated. Hos- 
pitals would then be financially able 
to devote more income to improving 
services and increasing wages. He said 
that one of the arguments against the 
Administration plan—that it is social- 
ized medicine—is not so much an ar- 
gument as an appeal to emotion. He 
charged that such an appeal is not 
directed to the intelligent. 

The health legislator, State Senator 
Albert M. Spradling, Jr., president pro- 
tem of the Missouri Senate, countered 
that he was concerned with the Federal 


wwedlitag 2 ldileggtedil ptofasiiinial dlp 


BARD-PARKER 


DISINFECTING 


SOLUTIONS 


seHALIMIDE peered 


Concentrate Disinfectant 


now amprovéd, HALIMIDE disinfectant — 
free from objectionable odor, is a concentrate 
of low surface tension and excellent penetrating 
qualities. Perfect for inexpensive instrument 
disinfection, 1 oz. mixed with 1 gal. of water 
makes a stable — clear — non-corrosive —non- ; 
staining solution. TUBERCULOCIDAL when di- 
luted with alcohol. No anti-rust tablets to add 


—no need for frequent changing. 
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for professional office use. It is rapid in 
destruction of commonly encountered vege- 
tative bacteria—free from phenol (carbolic 
acid) and mercurials—not injurious to skin 
or tissue. It is used full strength—has a 
pleasant odor—its germicidal efficiency is 


not affected by soap. 


B-P FORMALDEHYDE GERMICIDE 





. »- Sporicidal - tuberculocidal - bactericidal - viru- 
cidal - fungicidal, it is especially suitable for hospital 
use in the chemical disinfection of instruments and pro- 
tection of surgical sharps. It is used full strength — and 
within 5 minutes will kill TUBERCLE BACILLI —vegeta- 
tive pathogens and spore formers—the spores them: 
selves within 3 hours. 





BARD- PARKER COMPANY, INC, 
NBURY, CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY 
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Government preempting the state gov- 
ernments in taxes and other fields, but 
admitted that his own state, Missouri, 
would probably not take advantage of 
the Kerr-Mills enabling legislation be- 
cause of its prohibitive cost, an esti- 
mated $30 million annually in Mis- 
souri. 

Hospitals and their interests were 
ably represented by Frank S. Groner, 
president of the American Hospital 
Association; Balfour S. Jeffrey, a trus- 
tee of the Stormont-Vail Hospital, 
Topeka, Kan.; Hiram Sibley, executive- 
secretary of the Council on Blue Cross, 
A. H. A., and Richard P. MacLeish, 
executive director of the Colorado Hos- 
pital Association, in the following gen- 
eral session titled, “The Hospitals 
State Their Case.” Mr. Groner said that 
under the welfare section of the federal 
constitution the Federal Government 
must and should provide medical care 
for all of the indigent, regardless of 
age. He said the Kerr-Mills Act pro- 
vides for federal assistance and yet 
leaves control of funds in the hands of 
the states. He cited the American Hos- 
pital Association as opposed to the so- 
cial security program as a method of 
financing health care for the aged for 
various reasons. He objected to the 
compulsion of the social security sys- 
tem, saying that “veterans with service 


* connected disabilities who receive hos- 


pital care under the Veterans Admin- 
istration, and patients who are able 
to provide their'own care would be 
required to come under the program 
regardless of their desires.” 

Mr. Groner answered Mr. Cruik- 
shank’s charge that the Kerr-Mills Act 
necessitates a means test by countering 
that the $90 deductible of the social 
security program is in itself a means 
test. Mr. Groner’s additional conten- 
tions were that the social security pro- 
gram will provide for over-utilization, 
longer occupancy and will eventually 
provide for groups other than the aged. 

Speaking as a hospital trustee, Mr. 
Jeffrey admitted that there has been 
some waste in hospital services, and 
that hospital trustees should be con- 
cerned with planning and coérdination 
to avoid further duplication of serv- 
ices. Mr. MacLeish urged hospitals to 
get off the defensive, count their bless- 
ings and take justified pride in their 
service to the community. 

“Grandpa's Hospital Bills” were dis- 
cussed in another general session. N. D. 
Helland, executive director of the Ok- 
lahoma Blue Cross-Blue Shield, stated 
that of the approximately 15.2 million 


HOSPITAL PROGRESS 








iis 





DeBAKEY — ...NEW 
GRAFTS ADDITI 
OF DACRON = THE 


Dacron seamless arterial grafts and aortic 
bifurcations are made to the precise specifications of 
Michael E. DeBakey, M.D., and members of the 
Department of Surgery, Baylor University; by the 
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aged persons in the U. S., nine million 
are adequately cared for either by Blue 
Cross-Blue Shield plans, state welfare 
programs or miscellaneous programs 
such as long-term government insti- 
tutional care. He said the remaining 
six million currently unprovided for 
constitute the real problem in health 
care of the aged. 

Mr. Helland charged that “had in- 
dustry across the land employed pre- 
payment hospital and medical pro- 
grams permitting continuation on re- 
tirement, there would be no need at 
this time for federal or state legislation 
for senior citizens—other than those 
who would fall in the indigent class.” 
He said that 17 Blue Cross Plans have 
no age limit in the areas they serve 
and that all citizens are eligible for 
the program. He noted that 24 Blue 
Cross Plans have initiated special pro- 
grams in their areas for the unenrolled 
persons over 65. He concluded that 
most of the population is eligible for 
an adequate system of hospital and 
medical care on a voluntary basis, lo- 
cally managed and supervised. He said 
that what is needed is not legislation 
or government programs, but the co- 
Speration of the elements of society. 
Mr. Helland asked whether, in consid- 
ering legislation for senior citizens, 
“we're not guilty of sponsoring class 
legislation? Has it been demonstrated 
that the health care problem is greater 
for this segment of our population 
than it is for others? Is it possible that 
we could set up so many programs for 
our senior citizens that the taxes re- 
quired to finance them would be a 
great burden to their children? In so 
doing, might we foster scorn for the 
elderly, rather than the love, respect and 
esteem so necessary to their welfare?” 

In the same general session, George 
Bugbee, president of the Health Infor- 
mation Foundation, reviewed “Broader 
Horizons in the Field of Health and 
Welfare.” Mr. Bugbee discussed the 
many advances in medicine which have 
increased the life-expectancy of the 
population and have resulted in a 
greater use of hospital services. He said 
that greater use of medical care will 
bring with it continued public criti- 
cism of the need to invest more money 
in order to take advantage of advances 
in medicine. He said that “with a large 
portion of the medical care dollar fi- 
nanced through voluntary health in- 
surance there is also going to be pub- 
lic concern that care is not over-used or 
beyond what seems necessary simply 
because insurance benefits will cover 
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the cost.” He said that a hypercritical 
public is apt to be an uninformed pub- 
lic and suggested that many people 
do not understand the difficulties of 
bringing together for use by the physi- 
cian all the various highly trained per- 
sonnel and complicated equipment 
which are required to make hospital 
care effective. 

“The question, of course, is whether 
our relatively free economy will retain 
public support, with the proportion of 
spending for medical care continuing 
as a matter of individual decision, or 
whether controls and limitations will 
be imposed through government,” he 
said. 

The Mid-West, as usual, offered an 
excellent display of exhibits. The Hill- 
Rom Co., Batesville, Ind., won the mul- 
tiple space division award and the 
American Olean Tile Co., Lansdale, 
Pa., was the winner in the single space 


division. International Business Ma- 
chines Corp., White Plains, N. Y., and 
Carrom Industries, Ludington, Mich., 
received honorable mention in the 
double and single space divisions re- 
spectively. 

Trustees named for the various states 
are: Andrew Talley, administrator, 
Clark County Memorial Hospital, Ark- 
adelphia (Ark.); Roger G. Larson, ad- 
ministrator, Swedish Medical Center, 
Englewood (Colo.); Roger B. Samuel- 
son, administrator, Susan B. Allen Me- 
morial Hospital, El Dorado (Kan.); 
Keyton H. Nixon, administrator, Au- 
drain Hospital, Mexico (Mo.); John 
W. Estabrook, administrator, Nebraska 
Methodist Hospital, Omaha (Neb.); 
Karey Fuqua, administrator, South- 
western Clinics, Lawton (Okla.), and 
William C. Nichols, administrator, 
Memorial Hospital of Lararnie County, 
Cheyenne (Wyo.). * 





for more areas than can fill a wall. 


There is an experience to illustrate. 


Blitzes and Bloopers 


@ WHAT MIGHT SEEM a minor consideration in planning can become a 
major nuisance in operation. In developing specifications for a new 
building if proper key zoning is ignored you can end up with more keys 


Often such a minor point is forgotten in developing plans when 
such big items as type of construction, floor plan and facilities are being 


considered; and it is not a detail often remembered by the architect. 


One hospital recently added over three million dollars worth of new 








special service areas. Each door was keyed conscientiously by the archi- 
tect; each door was individually keyed! When the construction was fin- 
ished, the keys were sorted. One department, radiology specifically, ended 
up with over 40 keys for that department alone. Similarly, the outpatient 
department had over 25 and so on. 

After squeezing every dollar to build initially it was necessary to 
squeeze some more and spend just under $300.00 to convert these depart- 
ments to submasters. 

A little thinking in the beginning would have saved this money. 
The planners could have zoned major department areas for keying to 
sub-masters and eliminated over 50 per cent of the keys. Not only does 
this decrease the multiple key nuisance but proportionately increases the 
ease of key control. While it is true that certain areas within the depart- 
ment need extra restriction to departmental employes this is accomplished 
by separately keying these few areas or maintaining stricter control of the 
sub-master. 

One last factor in keying is that of the general master. If a hospital 
is making an addition to an existing facility, investigation should be made 
to see if the new addition can be keyed in the same master series. If the 
separation of construction time is not too far apart, this series addition 
most always can be done. Also additional locks added individually should 
not be done outside of the master key series if possible. 

These factors not only decrease confusion and increase control but 
they aid in fire protection, emergency maintenance and other circum- 
stances where holders of master keys must enter a locked area in a hurry. 

Key zoning is simple if planned, chaotic if done indiscriminately. * 


by David DeBacker 
Reprinted from Texas Hospitals, November 1960. 
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“Some time ago we were asked to make tests of surgical dress- 
ings. Frankly I was doubtful that there could be much differ- 
ence, especially in the standard dressings we use in tremendous 
volume, such as, sponges, pads, cotton balls, and so on. 

My choice after the tests was MARCO — they were better 
than any used previously. This was borne out y the staff’s 
remarks about higher absorbency and softness, and uniformity 
of sizes and folds. 

Besides, we also found the Marco people to be very resource- 
ful in developing new dressings and in improving the quality 
and usefulness of old ones.” 




















MAKE SPONGES highly X-ray detectable 


ment is spread throughout sponge. Non- 
humatic to tissue. Bulk or pre-counted in 
1s, 3° x 3" to 8" x 4", 








HESIVE provides minimum skin irritation, 
imum creep, no impurities. Firm fabric 
wrinkle-free application, effective support. 
dh 2 — normal hand pressure. 10 yards 
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LAPAROTOMY TAPE PADS X-ray detectable, per- 
manently bonded tape to attach to ring or 
hemostat. Quilted to hold shape, withstand 
repeated laundering. 12” x 12” or 18" x 18” 
square—18" x 4” or 36” x 8” oblong. 





READY-CUT BANDAGE ROLLS sealed edges pre- 
vent thread ravelling. Flip-up flap on wrap- 
per permits one-hand removal, controls un- 
rolling—selfsealing to keep bandage clean. 10 
yards long—all widths. 
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COTTON BALLS soft and firm, made of long- 
staple white absorbent cotton. Useful for 
perineal care, for prepping, as wipes and 
swabs (not sterilized). Five sizes—54" to 2”. 
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TWINPAKT DRESSINGS for post-operative work, 
saves valuable time, minimizes waste and are 
guaranteed sterile. ; 
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Psychiatry 


ELECTING 117 scientific papers for 

presentation at a national gather- 
ing from among some 400 applicants 
for the job is no easy task. A case in 
point was the 117th annual meeting of 
the American Psychiatric Association 
in Chicago last month. 

A wide array of topics was mar- 
shalled. For the large part, these 
speeches consisted of research project 
reports accompanied by clinical statis- 
tics and psychopharmacological hosan- 
nas. Newspapers reporting the proced- 
ings largely contented themselves with 
the more sensational odds and ends— 
suicide rates among teenagers, marital 
embroilments, and the vibratory flirta- 
tions of spiders. 

But, despite the apparent lack of 
any structural pattern or organizational 
principle, two major areas of concern 
did emerge in serious discussion. The 
first of these—the role of the psychia- 
trist as a practicing physician in his 
community—was keynoted by the out- 
going president of the A.P.A., Dr. 
Robert H. Felix. The second focus of 
concern—the role of the general hos- 
pital in meeting the psychiatric needs 
of its surrounding community—was 
explored by the panel on “The Future 
of Psychiatry,” and its practical impli- 
cations weighed in various formal ses- 
sions and roundtable discussions. 

In his address, Dr. Felix reasserted 
the basic commitment of his profes- 
sion—to be a good physician “first and 
always.” It is not enough that one 
should be a specialist, he observed, for 
“to restrict thinking and awareness ex- 
clusively to one special field is to be- 
come a technician, and a physician is 
much more than a technician.” 
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in the General Hospital 


by JOHN S. HELLMAN e St. Louis, Mo. 


Psychiatrists, he warned, must never 
allow their basic medical skills to fade. 
“The psychiatrist, being a physician, 
is required to possess and maintain 
competence in those skills which any 
physician must have, regardless of how 
general or restricted the physician's 
field of practice may be,” he said. 

Being a good physician, however, 
entails more than a mere knowledge 
of technical procedures, Dr. Felix con- 
tinued. “It means first of all an atti- 


tude toward the sick, and one’s patients . 


in particular. . . It means continual 
study and professional improvement to 
the end that patients can be better 
served. It means retaining and using 
a variety of basic medical skills which 
any patient has a right to expect 
of any physician regardless of his 
specialty.” 

The ironic import of this plea for 
professional medical excellence was 
pointed up by Dr. Felix in the atti- 
tudes of psychiatrists toward their non- 
psychiatric fellow physicians. Psychi- 
atrists, he noted, “have quite properly 
urged our non-psychiatric colleagues to 
learn more about psychiatry.” But, 
why have not psychiatrists applied the 
same logic to themselves? To forsake 
this basic calling, to claim exemption 
from the role of physician in the com- 
munity, Dr. Felix stressed, “can only 
contribute to the insidious blurring of 
the image of psychiatry as a part of 
medicine and of its practitioners as 
full members of the medical fraternity.” 

The high point of the five-day meet- 
ing in Chicago was the panel presenta- 
tion, “The Future of Psychiatry’—a 
departure from the Association’s tradi- 
tional scheduling of speakers and dis- 


cussants. Here, leaders in the field of 
psychiatry engaged in a floor discus- 
sion of the findings and recommenda- 
tions of the recent report published 
by the Joint Commission on Mental 
Illness and Health, Action for Mental 
Health. 

Basically, the report is divided into 
four sections—research, education and 
training, the utilization of existing 
knowledge and facilities, and the pro- 
mulgation of public information con- 
cerning mental illness. In all these 
areas, the panel indicated, the under- 
lying objective of the report is to 
establish a close working relationship 
among all in the mental health field— 
from the largest state hospital for the 
mentally ill to the smallest community 
sheltered workshop. 

In this complex of services, as delin- 
eated by the panel and speakers from 
the floor, the psychiatric inpatient units 
and outpatient clinics of general hos- 
pitals assume a dramatic immediacy. 
It is estimated that some 800 to 1,000 
general hospitals currently offer psy- 
chiatric treatment. But this is not 
enough. As the Joint Commission’s 
report states: “No community general 
hospital should be regarded as render- 
ing a complete service unless it ac- 
cepts mental patients for short-term 
hospitalization and therefore provides 
a psychiatric unit or psychiatric beds. 
Every community general hospital of 
100 or more beds should make this 
provision.” At the same time, a hos- 
pital with such facilities should op- 
erate “as an integral part of a total 
system of mental patient services in 
its region.” As Dr. Jack R. Ewalt of 
the Departmént of Psychiatry at Har- 
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vard University observed in the course 
of the discussion: Not only must the 
private practitioners of psychiatry ex- 
tend their services into the hospitals, 
but hospital psychiatry itself must be 
extended into the community. 
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Hospital (Conn.); Abington Memor- 
ial Hospital (Pa.); St. Luke’s Hospital 
(New York, N.Y.), and Los Angeles 
County General Hospital (Calif.). All 
reported a steady and continuing in- 
crease in the number of psychiatric 
cases. But, while the favorable results 
recorded by these hospitals bore strik- 
ing and optimistic resemblances to 
each other, what proved more striking 
were the dissimilarities to be noted in 
their respective organizational struc- 
tures and methods of treatment. 

At Greenwich Hospital, while the 
psychiatrists have set up a separate 
department, there is no separate di- 
vision for psychiatric patients. As Drs. 
Paul W. Dale and Harold S. Wright 
noted in their report: “The focus is on 
short-term care employing full treat- 
ment measures to effect an early remis- 
sion to the point that the patient can 
undertake or resume outpatient office 
care.” This practice of integrating psy- 
chiatric patients with the other hos- 
pital services has had several marked 
advantages. The patient’s own private 
physician, for example, easily can and 
is so encouraged to follow his patient 
through treatment. The arrangement 
also provides “good psychiatric mate- 
rial” for the house staff to study and 
treat. In addition, because of this ar- 
rangement, a patient after hospitaliza- 
tion is always followed up in the out- 
patient clinic of the hospital by the 
same intern who cared for him as an 
inpatient, thus maintaining the doctor- 
patient relationship and insuring a 
continuity of care. 

Present disadvantages of this system 
are: (1) the lack of any convenient 
place to talk with patients about pri- 
vate matters, (2) the lack of psychi- 
atric bed space when the hospital is 
Operating at capacity or over-capacity, 
(3) a need for more day-care activi- 
ties, since patients are in bed usually 
only at night, and (4) a need for at 

(Continued on page 30) 
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least one nurse especially trained in 
psychiatric nursing to “assist, advise 
and consult with the floor duty nurses 
and special duty nurses.” 

At Abington Memorial Hospital, the 
organizational setup is different. Here, 
a separate though “open” psychiatric 
unit has been established, with 17 
beds, a common dining room, a recre- 
ational area, a day room and an oc- 
cupational therapy area. An average 
of 500 patients are admitted each year, 
and the average length of stay has been 


14 days. 


Separate Unit Benefits 


Actually, the separate unit was the 
final outgrowth of a previous system 
at the hospital which admitted psy- 
chiatric patients to medical and surgi- 
cal floors. As Drs. Edward T. Auer 
and William T. Donner observed in 
their report: “We have demonstrated 
to our own satisfaction that psychiatric 
patients can be treated on the medical 
and surgical floors of a general hos- 
pital, but they are more effectively 
treated in an open unit adequately de- 


signed and staffed for the treatment: 


of individuals who are mentally ill.” 

The advantages they note include: 
(1) high morale, (2) the ready avail- 
ability of occupational therapy and 
social activities, and (3) the encour- 
agement of a milieu in which patients 
can see and talk with others who are 
responding to treatment for problems 
similar to their own. 

The hospital also conducts an out- 
patient clinic, which reported 4,167 
visits from a total of 411 patients last 
year. While psychotherapy is em- 
ployed, treatment methods in both the 
inpatient and outpatient areas seem 
to rely heavily on electro-shock and 
medication, including new psychophar- 
macologic agents. 

Family physicians and members of 
the clergy are encouraged to maintain 
contact with patients. Two other ar- 
rangements affect the favorable opera- 
tion of the hospital’s psychiatric serv- 
ices. The first of these is the hospital's 
Advisory Mental Health Committee, 
consisting of five members of the 
Board of Trustees, five civic leaders, 
the medical director and the chief of 
the neuropsychiatric service. The sec- 
ond arrangement is the provision of 
office space for members of the staff, 
thereby conserving the time of the 
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psychiatrist by eliminating travel be- 
tween office and hospital. “More im- 
portant,” Drs. Auer and Donner 
pointed out, “is the fact that the psy- 
chiatrist with his office in the hospital 
can, and should, attend to emergency 
problems either in the receiving ward 
or on the inpatient service as they 
present themselves.” 

Like Abington Memorial Hospital, 
St. Luke’s Hospital in New York main- 
tains both an inpatient psychiatric unit 
and outpatient service, as well as a 
children’s clinic and department of 
community relations. The 29-bed in- 
patient unit is divided into one, two 
and four bed rooms, with two-thirds 
“open” and one-third “locked.” Electro- 
shock is used on about 35 to 40 per 
cent of the patients; drugs are also 
used as an adjunct to psychotherapy. 

In his report, Dr. John M. Cotton, 
director of psychiatry at the hospital, 
announced that, of the average number 
of patients admitted per year (450), 
some 87 per cent are now being re- 
turned to their homes after less than 
three weeks treatment in the hospital. 
He attributes this favorable result to 
both the admission policies of the hos- 
pital as well as “the pervading atmos- 
phere of enthusiastic optimism that is 
so obvious on the ward.” At the same 
time, he adds, “we do not feel that we 
have cured these patients with 20 days 
in the hospital. All patients are fol- 
lowed for varying periods .. . as am- 
bulatory outpatients. What we do 
think this experience indicates is that 
for many psychiatric illnesses the pe- 
riod of hospital care need not be pro- 
longed if the basic policy is to return 
the patient to his community as soon 
as possible and adequate facilities for 
outpatient follow-up are provided.” 

The staffing pattern at St. Luke’s 
Hospital is worthy of note. There is an 
“open staff” of attending psychiatrists 
who must contribute the equivalent of 
six hours per week of professional time 
to the hospital by participating in the 
resident training program and super- 
vising the care of service patients. 


.There are 18 graduate nurses and 15 


nurses aides on the staff, because 75 
to 90 per cent of the patients are am- 
bulatory and a heavy nursing staff is 
needed to maintain the proper general 
milieu for the patients. The aides are 
given formal “on-the-job” training, and 
upon passing an examination can be 
promoted to a wage scale comparable 
to a practical nurse. In addition, they 
participate regularly in nursing rounds 
and staff conferences. Rounding out 


the staff are two social workers, a psy- 
chologist and an occupational therapist. 

The treatment methods at Los Ang- 
eles County General Hospital differ 
markedly from the three outlined 
above. Here, the emphasis is on psy- 
chodynamics, the therapeutic influence 
of the personnel and the social organ- 
ization of the ward, where a patient 
government program is constantly 
maintained. According to Drs. Edward 
Stainbrook, George Mallory and Rich- 
ard Thomas, electro-convulsive pro- 
cedures have been completely excluded 
and the use of drugs is “attempted 
only .. . to restore some measure of 
the patient’s characteristic capacity to 
discriminate cognitively internal and 
external objects, persons, actions and 
feelings. Neither drug-induced tran- 
quillity nor euphoria is sought as an 
end in itself.” 

What are the results of such an 
approach? On this “crisis ward,” a 
characteristic month saw 42 admissions 
including psychoneurotic and psy- 
chotic reactions as well as character 
disorders. Only five of these patients 
remained longer than three weeks, and 
nearly half were discharged in two 
weeks or less. 


Therapeutic Interaction 


- The emphasis is upon group thera- 
peutic “action-plans” and individual 
psychotherapy. The philosophy behind 
such an approach; “Although we ac- 
cept with empathy and unstinted sup- 
port the patient’s need to be taken 
care of, we also from the beginning 
insist that as soon as the patient can, 
he shall begin, in the therapeutic proc- 
ess, to use his own resources as much 
as possible in an active collaboration 
with the personal relationships, the 
professional functions and the techni- 
cal and social resources which consti- 
tute the ward society. Both implicitly 
and explicitly, the perception of the 
hospital merely as a ‘place to rest for 
a few days’ is consistently negated.” 
What is the method of this ap- 
proach? According to the report, all 
personnel and patients comprising the 
ward society meet after breakfast every 
day for one hour, usually under the 
direction of the senior psychiatrist. 
“The interaction,’ the report contin- 
ued, “is designed for the reporting 
primarily by patients of attitudes, per- 
ceptions and feelings related to the 
present life experience.” Smaller ther- 
apeutic groups of seven or eight pa- 
tients then convene immediately fol- 
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lowing the total group meeting, to 
explore personal problems or work out 
relationships with other people. Later, 
during the day, each patient has a 
meeting with an individual therapist, 
either the senior psychiatrist, a resident 
psychiatrist, a psychologist or one of 
four medical interns assigned to the 
crisis ward for periods of three weeks. 


A Real Concern 


If in presenting the reports of these 
four hospitals there has been consid- 
erable stress put on the methods of 


treatment employed by each, the rea- 
son for this emphasis arises out of a 
real concern. 

Psychiatry today is directing all its 
efforts toward shortening the hospital- 
ization period of psychiatric patients. 
Electro-shock treatments and the new 
psychopharmacologicals do indeed at- 
tain that goal with dramatic efficacy, 
but at what expense? They attack the 
symptom, but do not heal the disease, 
and, although psychiatrists all indeed 
duly note this basic shortcoming, it is 
to be feared that the continuing over- 
emphasis on shorter and shorter hos- 
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pitalizations to the exclusion of more 
intensive forms of psychotherapy may 
atrophy the essential therapeutic sig- 
nificance of the doctor-patient relation- 
ship. The interior mystery (in more 
mundane moments referred to as “the 
patient”) is not a time clock to be 
punched in and out. And clinical 
brusqueness is no substitute for the 
warm concern and communicative 
commitment of the physician toward 
his charge. 

That this concern is immediate 
shows most clearly in the quiet but 
insistent asides, the seemingly tacked- 
on but pertinent observations which 
marked so many of the papers and 
discussions of the A.P.A. meeting. It 
appeared in the National League for 
Nursing survey report of psychiatric 
facilities in 13 states, with its seven- 
point plea for a continuing study and 
appraisal of total patient care. It re- 
ceived clinical phrasing in a project 
report which pointed up the important 
role the environmental and interper- 
sonal influences of intensive nursing 
care play in the effective use of drugs. 
It arose spontaneously in the question- 
and-answer period of a roundtable dis- 
cussion, as Dr. Isadore Kamen of the 
San Mateo (Calif.) Clinic revealed 
that patients at his clinic had rated 
those psychiatrists as “most skilled” 
who “had shown warmth.” This same 
concern was voiced by Dr. Francis H. 
Hoffman and William A. Steiger of 
the Temple University Medical Center, 
Philadelphia, Pa., in their charge that 
some psychiatrists have recourse to 
drugs and electric currents merely to 
avoid involvement and entrance into 
that “intimacy inherent in psychother- 
apeutic treatment.” But the most direct 
statement of all came from Dr. Dana 
L. Farnsworth of the psychiatric clinic 
at Harvard University. “We are train- 
ing a lot of young psychiatrists,” he 
observed, “to be so scientific that they 
are repelling patients. What is needed 
in the clinic is plain, simple friendli- 
ness, and a psychiatrist who is warm 
and human and compassionate, who is 
not afraid to invest something of him- 
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self in the patient.” 

For the psychiatrist as physician, for 
the general hospital as an active psy- 
chiatric center meeting the mental 
health needs of its community, this 
concern for the doctor-patient rela- 
tionship poses both a challenge and a 
responsibility. A case in point was 
the 117th annual meeting of the Amer- 
ican Psychiatric Association last month 
in Chicago. * 
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Carolinas-Virginias Conference 


The annual meeting of the Caro- 
linas-Virginias Conference of Catholic 
Hospitals was held at the Hotel Ro- 
anoke, Roanoke, Va., on April 12. The 
program opened with a Mass cele- 
brated at St. Andrew's Church by His 
Excellency, the Most Rev. Vincent S. 
Waters, D.D., Bishop of Raleigh. Prin- 
cipal address of the morning was given 
by William R. Considine, K.S.G., of 
the Legal Department of the National 
Catholic Welfare Conference, who 
spoke on “Current Legal Problems and 
Prognosis” and “Federal Aid to Edu- 
cation.” 

Following luncheon, during which 
His Excellency, the Most Rev. John 
J. Russell, D.D., Bishop of Richmond, 
addressed the group, Sister Mary 
Helen, D.C., of Marillac College, Nor- 
mandy, Mo., reported on “The Sister 
Formation Movement and the Catholic 
Hospital.” At the business meeting 
which followed the general sessions, 
Sister Simon Petra, S.F.P., administra- 
tor of St. Francis Hospital, Greenville, 
S.C., was elected Secretary for the year 
1961-62, and the Rt. Rev. Msgr. 
George L. Smith was reappointed as 
chairman. 


Colorado Conference 


Justice and fairness were empha- 
sized by Mr. Vito Tamboli, personnel 
director of St. Mary's Hospital, Kan- 
sas City, Mo., principal speaker during 
the 15th annual meeting of the Colo- 
rado Conference of Catholic Hospitals 
held at St. Mary-Corwin Hospital, 
Pueblo, Colo., Mar. 8 and 9. Mr. Tam- 
boli conducted a two-day workshop, 
the theme of which was “Effective 
Supervision: Key to Quality Service.” 
Throughout the workshop Mr. Tam- 
boli stressed the thought that “we must 
be just and fair in everything that we 
do. If we are just in God’s eyes we 
have done the right thing.” The 
speaker urged careful consideration of 
grievances and declared that workers 
should be paid a living wage, but 
should be continued on the payroll as 
employes only if they produce. 

At the conference banquet, His Ex- 
cellency, the Most Rev. David M. Ma- 
loney, D.D., Auxiliary to the Arch- 
bishop of Denver, urged his listeners 
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to keep before themselves the recog- 
nition of the dignity of their fellow- 
men and the deep conviction of God’s 
love and providential care for His 
creatures. “In service to the sick we 
often stand helpless before the mystery 
of human suffering, but remember the 
suffering of the Lord, His Mother, His 
apostles and the saints through the 
ages. We can only kneel in faith in 
such circumstances.” 

At the business meeting the follow- 
ing were elected as officers for the 
year 1961-62—President: Sister Grace 
Marie, S. C., administrator, St. Mary- 
Corwin Hospital, Pueblo; President- 
Elect: Sister Mary Kieran, R.S.M., as- 
sistant administrator, Mercy Hospital, 
Denver; Treasurer: Sister Michael 
Marie, S.C.L., St. Joseph’s Hospital, 
Denver; Secretary, Very Rev. Msgr. 
William J. Monahan, Denver. 


Hospital Sisters of the Diocese 
Of Pittsburgh, Pa. 


The third annual spring meeting of 
the Conference of Hospital Sisters of 


the Diocese of Pittsburgh, was held at. 


Mercy Hospital Nurses Residence, 
Pittsburgh, on April 25. Approxi- 
mately 125 representatives of the 
Catholic hospitals heard Sister Mary 
Emil, I.H.M., director of special proj- 
ects for the Sister Formation Confer- 
ence, speak on “Problems of Forma- 
tion of Hospital Sisters—Religious and 
Professional.” Sister Amadeus of St. 
Joseph’s Hospital, Pittsburgh, is presi- 


dent of the Pittsburgh Conference. 


lowa Conference 


The 29th annual meeting of the 
Iowa Conference of Catholic Hospitals 
was held on April 25 at the Hotel 
Fort Des Moines, Des Moines, Ia. The 
theme of this year's meeting was 
“Communication and Action in the 
Catholic Hospitals of Iowa.” Rev. 
John J. Flanagan, S.J., executive direc- 
tor of the Catholic Hospital Associ- 
ation, opened the program with a 
discussion on “Some Basic Problems 
of Communications in Hospitals.” Mr. 
Ralph G. Nichols of the Department 
of Rhetoric, University of Minnesota, 
St. Paul, spoke on “Barriers to Effec- 
tive Communication.” 

The afternoon’s program consisted 





of a symposium on communication 
within the hospital from the point of 
view of the patient given by Sister 
Mary Elizabeth, R.S.M., St. Joseph 
Mercy Hospital, Sioux City; the medi- 
cal staff by Sister M. Martina, R.S.M., 
Mercy Hospital, Council Bluffs; the 
professional staff by Sister Mary Rosie, 
R.S.M., Mercy Hospital, Des Moines; 
the non-professional personnel by Sis- 
ter Mary David, F.S.P.A., St. Anthony 
Hospital, Carroll; and the volunteer 
workers by Sister Mary Brendan, 
OS.F., St. Francis Hospital, Waterloo. 
Sister Mary Francis, R.S.M., of 
Mercy Hospital, Des Moines, was 
elected president for the year 1961-62, 
following the business meeting. 


North Dakota Conference 


The 22nd annual meeting of the 
North Dakota Conference of Catholic 
Hospitals was held April 4 and 5 at 
Devils Lake, N.D. The meeting 
opened with a dinner and informal 
session on Tuesday evening, April 4. 
On Wednesday, following Mass cele- 
brated by the Very Rev. Anthony R. 
Peschel, Bishops’ Representative for 
the Diocese of Fargo, the following 
addresses were made: “Sound Business 
Management and Justice,” by the Rev. 
Gervase Soukup, O.S.B., of the eco- 
nomics department, St. John’s Uni- 
versity, Collegeville, Minn., and “The 
Role of the Lay Employe in the Catho- 
lic Hospital,” by Mr. Lawrence Suess, 
personnel director, St. Joseph’s Hos- 
pital, St. Paul, Minn. 

The afternoon session was devoted 
to a continuation of the discussion of 
the employer-employe relationships by 
the Rev. Gervase Soukup, followed by 
a panel discussion on “Planning for 
Social Justice.” 

At the business meeting closing the 
program, the following officers were 
elected—President: Mother M. Muriel, 
O.S.F., St. Joseph’s Hospital, Minot; 
Vice-President: Sister M. Wanda, 
O.S.F., St. Alexis Hospital, Bismarck; 
Secretary: Sister M. Eustacia, O.S.F., 
St. Joseph’s Hospital, Minot; Presi- 
dent-elect: Sister M. Jerome, R.S.M., 
Mercy Hospital, Devils Lake. 


Ohio Conference 


At the fifth annual meeting of the 
Ohio Conference of Catholic Hospitals 
held at the Deshler-Hilton Hotel in 
Columbus, Ohio, on Monday, April 3, 
the following persons were elected 

(Continued on page 38) 
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.. out wasting an inch. Keeps your hospital supplies 
an TRIPLES STORAGE SPACE | easy to see...easy to reach. 
8 ” As illustrated above: McKesson COMPACT Storage 


ss CABINET, #100, is 35” wide, 16” deep, and 30%” 





V. With the exclusive McKesson & Robbins COMPACT 





CABINET you control every inch of space. Movable 
and interchangeable trays adjust easily within the 





high. It comes with 20 adjustable steel trays with 
transparent plastic leading edges for greater visibil- 
ity. This space-economizer can be used as a wall hang- 















le cabinet. Other trays fit on the inside of the wide ing unit or part of a complete installation. A floor 

De swinging doors to put to work all the interior space standing combination consisting of two COMPACT 

S, which is wasted in ordinary cabinets of comparable CABINETS-—one with a finished top, the other (#110) 

a size. This new flexibility more than triples the a center section, and a base (#120) with drawers 
McKesson COMPACT CABINET capacity by meet- 35” wide, 16” deep, and 22%” high—provides a space- 

d ing a wide range of storage space requirements with- saving 82%” high unit. 
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; MAGAZINE Space Saver DISPENSER 

stores four times more in the same space! 
e 
e€ AS ILLUSTRATED: Wall assembly McKesson MAGAZINE Space Saver DISPENSER 


MAGAZINE DISPENSER comes . . : : . : 
with 90 Gheveiasn-seladesens glare with its gravity feed, inclined trays, gives you con- 


tic trays. The cabinet is 35” wide, trol of four times the usual number of fast-moving, 
16” deep, and 47%” high. A CUP- prepackaged pharmaceuticals. Easily movable parti- 
BOARD BASE with one adjustable P P g 4 P f y P 
shelf is also available— together tions, a variety o trays and a step shelf at the top 
they provide a complete unit 35” permit storage of a wide range of sizes and shapes. 
wide, 16” deep and 82%” high. 
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C.H.A. CONFERENCES 
(Begins on page 34) 

officers for the year 1961-1962—Presi- 
dent: Sister Mary Lucia, O.S.F., Provi- 
dence Hospital, Sandusky; President- 
elect, Sister Mary Aniceta, SS,J., 
Marymount Hospital, Garfield Heights, 
Cleveland; Secretary: Sister Mary Ga- 
briel, R.S.M., Mercy Hospital, Tiffin; 
Treasurer: Sister Mary James Marian, 
S.C.N., Mercy Hospital, Mt. Vernon; 
Board Member: Sister Mary Agatha, 
O.S.F., St. John Hospital, Steubenville. 
Sister Mary Fabian, C.S.A., St. Thomas 
Hospital, Akron, will remain a board 
member for another year. 

Mr. Robert E. Toomey, director of 
the Greenville General Hospital, 
Greenville, S.C., and author of various 
articles as well as a manual on hospital 
management and methods, conducted 
a one day institute on “Application of 
Management Process to Hospitals.” 
Mr. Toomey pointed out that many 
hospitals fail to determine their ob- 
jectives and thus fail to change with 
the times. “Aims, goals or objectives 
must be studied, reappraised and ap- 
proved from time to time,” he said. 
He further pointed out that hospital 
management and hospitals in general 
have become increasingly important 
since past legislation and proposed 
legislation make hospital care no 

- longer a privilege of the rich, but a 
right to all. 
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Oklahoma Conference 


The Oklahoma Conference of Cath- 
olic Hospitals held its 11th annual 
meeting at St. Francis Hospital, Okla- 
homa City, on April 19. The theme 





*Stophylococcus 


Now a surgeon gown designed at the lowest 
possible cost for absolute maximum coverage. 
No more pinning! This gown stays closed in 





for this meeting was “Mental Health 
and Religious.” Dr. Frank L. Atelman, 
chief psychiatrist of St. Mary’s Hos- 
pital, Enid, Okla., was the principal 
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lete back and side coverage. speaker. His address we y 
= k th hat tent Double ties, T MATCHING a panel discussion. 
eck these special features: Double ties. Tun- 
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adjusts to any size. Double yoke. Raglan The latest step in sanitary, 
sleeves. Double sock cuffs. Choice of colors and surgical footwear. Soft flexi- 
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Wisconsin Conference 


The annual convention of the Wis- 
consin Conference of Catholic Hos- 
: | pitals was held at the Milwaukee Inn, 
Insure sterility. Call your Angelica representa- | and grounding strap. San- cer ws pag va ene 15 
tive today. forized and completely In aninn berry ire ca “Meeting 


washable. the Social Revolution in Hospital 
ygeltca 
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Practice,” Mr. W. I. Christopher, Jr., 
UNIFORM COMPANY | 


director of personnel services of the 
Catholic Hospital Association, spoke 

1429 Olive St., St. Lovis 3, Mo. 
107 W. 48th Street, New York 36, N. Y. 
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on “Effective Personnel Management,” 
and Mr. C. J. Foley, public relations 
consultant of Wayne, Ill, addressed 
-| the group concerning “Public Rela- 
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Revised Psychology Intern 
Program Completes First Year 


The recently reorganized psychology 
intern program of the New York State 
Department of Mental Hygiene com- 
pleted its first year of operation re- 
cently. One of the oldest in the nation 
the program had been suspended dur- 
ing 1959, resuming in its recent for- 
mat in April 1960. 

Under the revised program only 
candidates who have completed the 
basic requirements for the doctorate in 
a university curriculum approved by 
the American Psychological Associa- 
tion may be accepted for training. The 
internship ‘includes exposure to the 
broad range of psychological problems 
encountered in clinical practice. 

Successful candidates now receive 
$4,600 a year and may be eligible upon 
successful completion of the internship 
for a department stipend of $2,000 
plus tuition for completion of their 
doctoral training. Intern experience 
may be counted toward the two years 
of supervised clinical practice required 
for certification of clinical psycholo- 
gists in New York State. 


Nurse Honored 


The national publication, To- 
gether, recently honored Ruby Guyton 
as a fine example of her profession and 
her race. Ruby Guyton is a licensed 
practical nurse working at St. John’s 
Hospital, Tulsa, Okla. In the course of 
her duties, Ruby was assigned to Mrs. 
Helen Parkinson, a Tulsa business- 
woman who had suffered from a back 
injury for many years. 

Mrs. Parkinson, in her own words, 
“didn’t think she would live and didn’t 
want to.” She underwent three unsuc- 
cessful spinal fusions during the three 
years. The bones failed to knit and 
finally it was suggested that the only 
chance was to use “live bone” from 
someone else. 

Friends, cognizant of the scars from 
previous bone grafts on Mrs. Parkin- 
son's legs, asked “Where will the bone 
come from?” It was Ruby Guyton who 
quietly volunteered. “You can have my 
bone—it is as white as yours.” 
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Ruby’s bone was not used because 
it was later found that one of the 
former bone transplants had ossified 
enough for use. But it was the selfless 
offer of the Negro nurse that gave Mrs. 
Parkinson the will to live and walk 
again. 


A.H.A. Survey of 
Venezuelan Hospitals 


Four representatives of the Amer- 
ican Hospital Association left recently 
for a month’s survey of the hospitals 
of Venezuela. The survey is being 
made at the request of the Venezuelan 
government to the International Co- 
6peration Administration. The I.C.A. 
has a contract with the A.H.A. to sur- 
vey hospitals anywhere in the world 
where a need arises. 

The team will consist of Vane M. 
Hoge, M.D., assistant director of the 
A.H.A.’s Washington Service Bureau 
and director of the Pan American of- 
fice of the International Hospital Fed- 


eration; Jose Gonzales, M.D., director * 


of the association’s international hos- 
pital program; William T. Middel- 
brook, Jr., secretary of the A.H.A. 
Council on Administrative Practice 
and Raymond K. Swanson, superin- 
tendent of Swedish Hospital, Minne- 
apolis. 

While in Venezuela, they will study 
the organization of the hospital sys- 
tem, its financial situation, and its ade- 
quacy in meeting the needs of the 
people. They will also visit repre- 
sentative hospitals to survey their ad- 
ministration and the type of care 
given. 

After its study, the group will make 
recommendations to the Venezuelan 
government for possible improve- 
ments. Similar studies have been made 
under the I.C.A. contract in Colombia, 
Liberia and Nepal. 


Project Hope 


“In its first six months of operation 
in the island nation of Indonesia the 
success of the S.s, HOPE has been out- 
standing,” according to Dr. William 
B. Walsh, president and founder of 
Project HOPE. The vessel is the main 


vehicle of the non-profit organization 
with headquarters in Washington, D.C. 

The vessel has made nine stops to 
help teach and train Indonesian medi- 
cal personnel. American medical per- 
sonnel have performed 600 operations 
and have seen 16,000 patients, both 
aboard the gleaming white floating 
medical center and at shore-based fa- 
cilities; 800 classes, lectures, seminars 
and meetings have been held in the 
classrooms and lecture halls aboard the 
ship. There have been 30,000 ship- 
board visitors and a total of 4,687 
diagnostic x-rays. 

Besides Djakarta, the first and last 
Indonesian stop of the HOPE, the ship 
has visited Surabaya, Bali, Sumbawa, 
Makassar, Ambon, Kupang, Ende and 
Bima. With sufficient contributions, it 
is hoped that floating medical centers 
can be sent to Africa and South Amer- 
ica where the need for medical teach- 
ing and training is as great as it is 
in Southeast Asia. There are additional 
Navy ships in mothballs to serve the 
purpose. 


From Disaster 
A Blessing 


Thirteen years ago a young Minne- 
sota priest was critically injured in an 
auto accident the day after he offered 
his first Mass. Father George Skluzacek 
was found in a ditch, paralyzed, his 
skull fractured, unable to speak. Doc- 
tors gave up hope for his recovery 
and sent him to his father’s farm at 
Lakeville, Minn., to live the life of an 
invalid. 

But Father Skluzacek and his friends 
had other ideas. Their efforts had two 
important results—his return to ac- 
tive life and the development of a 
physical therapy department at St. Jo- 
seph’s Hospital, St. Paul, Minn. 

Today Father Skluzacek is chaplain 
at the Discalced Carmelite nuns’ con- 
vent in North St. Paul. He was one of 
the proudest visitors at an open house 
marking the opening of the hospital's 
expanded physical therapy department. 

After he returned to his father’s 
farm, his sister patiently taught him 
to speak. Former seminary classmates 
went to St. Joseph’s Hospital for ad- 
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Lederle—a leader in pioneering and producing immunologic/diagnostic agents 


The right answer is routine 

































Accurate readings can be expected when you use 
any of the wide range of dependable diagnostic 
agents from Lederle. These antigens, serums and 
extracts are carefully produced under rigid quality 
controls to assure maximum reliability of diagnostic 
test results. 

SYPHILIS ANTIGENS—Designed to meet spe- 
cific standards of reactivity in different types of 
serologic tests for syphilis. 

V.D.R.L. Antigen—This cardiolipin-lecithin-choles- 
terol antigen can be used in either slide or tube 
flocculation test of serum or spinal fluid (qualitative 
or quantitative). The antigen meets the standards 
of reactivity established by the Venereal Disease 
Laboratory, U.S. Public Health Service. Cardiolipin 
is manufactured by Lederle under license from 
The New York State Department of Health. 
Kahn Antigen—A cholesterinized alcoholic extract 
of beef heart, approved for use in the Kahn pre- 
cipitation test for the diagnosis of syphilis, using 
serum or spinal fluid. This antigen has been 
standardized to meet the requirements of the 
Kahn Control Laboratory. 


"DIAGNOSTIC AGENTS for Clinical and Laboratory Use,” a 64-page 
booklet describing Lederle diagnostic products in detail, with step-by-step 
explanation of techniques, is available on request. For further information, 
contact the Lederle Representative through your hospital pharmacy, or 
write Medical Advisory Department, Lederle Laboratories, 
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SAVE STEPS FOR 


BUSY STAFFERS 
.. KEEP A STANDBY® 
NEARBY 


An extra Standby Baumanometer® 
on each patient floor can save much 
time and effort for busy nursing per- 
sonnel. These self-contained, easily 
portable units can be stationed right 
at bedside when frequent bloodpressure 
readings are required, as in the care 
of the post-op patient. This conven- 
ient arrangement eliminates hunting 
and retrieving borrowed instruments, 


The Standby Model is particularly 
well-suited to the demands of hospital 
service. It is durably constructed for 
long, hard use; it is easy to read from 
any position. And it carries the most 
generous guarantee of any sphygmo- 
manometer available. 


Your local Baumanometer Dealer 
will be happy to show you the Standby 
Model...and the entire Baumanometer 
line designed for practical, economical 
standardization. Call him. 


W. A. BAUM CO., INC. 
Copiague, Long Island, New York 


S.A. 1909 








vice and there they were told the priest 
could be helped by intensive physical 
therapy, but the hospital lacked the 
equipment. Under medical guidance 
Father Skluzacek’s friends built ma- 
chinery on which the priest could ex- 
ercise to regain the use of damaged 
nerves and muscles in his arms and 
shoulders. That equipment was an im- 
portant step in starting the hospital's 
physical therapy program. 

Today, the hospital has the latest fa- 
cilities for therapy, including exercis- 
ing and treatment equipment and a 
425-gallon tank for total immersion. 
Four therapists man the department. 


Bill Would Designate 
Yearly ‘Chaplains’ Day” 


Senator Philip A. Hart of Michigan 
has introduced a bill in the Senate to 
designate the first Sunday of February 
each year as “Chaplains’ Day.” The 
commemoration would honor the 244 
chaplains who have lost their lives 
while serving with the US. armed 
forces in times of war, and especially 
the four chaplains of the U.S.S. Dor- 
chester. 

The chaplains of the Dorchester 
were a Catholic priest, two Protestant 
ministers and a Jewish rabbi who gave 


their lifebelts to men of the transport , 


torpedoed in the North Atlantic in 
February 1943, and then went down 
with the ship. Senator Hart’s bill (S. 
1695) was referred to the Senate Ju- 
diciary Committee. 


Diocese to Survey 
Needs of the Aging 


The Toledo diocese will make a 
parish-to-parish survey on the needs 


of the aging, especially in housing. It 


will be directed by Msgr. M. J. Doyle, 
who heads the diocesan committee on 
the aging. The survey was requested 
at a conference in Toledo for the di- 
ocesan committee and guests by Bishop 
George J. Rehring of Toledo. 


Protectors Named 
For American Sisterhoods 


Eight American congregations of 
sisters have received Cardinal-protec- 
tors by order of His Holiness Pope 
John XXIII. 

Gregorio Pietro XV Cardinal Aga- 
gianian, prefect of the Sacred Congre- 
gation for the Propagation of the 
Faith, was named protector of the Sis- 
ters of St. Joseph of the Third Order 
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of St. Francis, whose motherhouse is 
in the Diocese of South Bend-Fort 
Wayne, Ind. 

Domenico Cardinal Tardini, papal 
secretary of state, was named protector 
of the Sisters of the Most Precious 
Blood, whose motherhouse is in Day- 
ton, Ohio. 

Arcadio Cardinal Larraona, of the 
Holy See’s central administrative staff, 
was made protector of the Sisters of 
Charity of the Blessed Virgin Mary, 
whose motherhouse is in Dubuque, Ia. 

Amleto Cardinal Cicognani, secre- 
tary of the Sacred Congregation for the 
Oriental Church, was named protector 
of the Sisters of the Third Order of 
St. Francis of Assisi, whose mother- 
house is in Milwaukee; of the Sisters 
of the Third Order of St. Francis, 
whose motherhouse is in Peoria, III.; 
of the Sisters of the Third Order of 
St. Francis, whose motherhouse is in 
Syracuse, N.Y.; of the Sisters of Char- 
ity of the Incarnate Word, whose 
motherhouse is in San Antonio, Tex.; 
and of the Sisters of the Third Order 
of St. Francis of the Holy Family, 
whose motherhouse is in Dubuque. 


South Dakota M.R.L.s 
Hold Annual Institute 


The South Dakota Association of 
Medical Record Librarians held its an- 
nual Spring Institute, April 28, 1961, 
at Pierre, S.D., with some 50 members 
and medical record personnel present. 
Sister M. Loretto, O.S.B., R.R.L., St. 
Mary's Hospital, Duluth, Minn., ad- 
dressed both the morning and after- 
noon sessions. Among the topics dis- 
cussed were: “Medical Records for 
Outpatients in the Hospital Without 
an Outpatients Department,” and “A 
Few Basic Principles on Release of 
Confidential Information.” 


Students Help 
Heart Researchers 


Home economics students at the Col- 
lege of St. Elizabeth, Convent Station, 
N.J., are not only putting their hearts 
into their cooking but they are at- 
tempting to help ailing hearts with 
their talents. Under the direction of 
Sister Joseph, S.C., the girls are process- 
ing recipes which have been developed 
by the research staff of the Anti Coro- 
nary Club of St. Vincent’s Hospital, 
Montclair, N.J. 

The foods are frozen and flown to 
the Massachusetts Institute of Tech- 

(Continued on page 46) 
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PRECISE, EFFECTIVE, RAPIDLY REVERSIBLE ANES- 
THESIA: The anesthetic plane is easily maintained, casily 
lightened or deepened. Cardiorespiratory difficulties are rarely 
encountered, readily corrected. Due to increased flexibility of 
depth of anesthesia, the surgeon enjoys greater freedom in 
selecting a specific operative technic, 


Brand of Halothane 
PRECISION INHALATION ANESTHETIC 


Because “Fluothane” is markedly potent, it should be administered by a 
qualified anesthesiologist who is sufficiently familiar with its characteristics 
to take the necessary precautions. A vaporizer accurately calibrated to 
deliver precise concentrations, that may be altered in fractions of 0.1 per 
cent over a clinical range of 0.5 per cent to 3.5 per cent, should be used. 
The recommended technies and precautions for administering “Fluothane” 
are immediately available in the insert accompanying the unit package. 


Supplied: No. 3125—Unit package of 125 ec. of Halothane stabilized with 
0.01% Thymol (w/w). 


NONFLAMMABLE, NON- 
EXPLOSIVE: ‘‘ Fluothane’’ 
can neither ignite nor explode. 
Where inhalation anesthesia is 
indicated, the surgeon is 
unrestricted in the employment 
of cautery or X-ray equipment. 
6119 
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nology where they are chemically anal- 
yzed for their fatty acid content. With 
this information, the hospital staff then 
prepares these foods for members of 
the Anti Coronary Club—men with a 
history of heart disease. The research 
results will be made available to the 
National Institute of Health. 


Nutrition Fellowships 
Established 


A critical shortage of trained nu- 
tritionists and food technologists in the 
underdeveloped countries is being at- 
tacked through a $78,000 grant by 
seven major food processors of the 
US. The grant will bring 13 foreign 
students to study at Columbia Univer- 
sity’s Institute of Nutrition Sciences. 

Specially qualified and selected stu- 
dents will be enrolled in the recently 
established institute of nutrition 
sciences under a system of fellowships 
set up by the seven firms. The program 
is designed to train leaders, who on re- 
turn to their homelands, can train 
others and develop effective public 


Look to Sanette for 


FINEST STYLING, LONGEST SERVICE 
in Waste Recewwers ! 


Sanettes are selected for more hospitals and 
institutions today than ever before. In choice 
of Stainless Steel and Enamel (illustrated) or 
All-Stainless, their long-demonstrated depend- 
ability and easy-to-clean qualities are equaled 
only by their exclusive professional designing 






health and nutrition programs in the 
underdeveloped areas, with particular 
emphasis on those countries in which 
malnutrition is a significant problem. 

The grant was the outgrowth of a 
proposal by H. J. Heinz, II, chairman 
of the board of the Heinz Co., of Pitts- 
burgh. Several other major companies 
have responded with group fellowships 
valued at $6,000 which pay not only 
for tuition but also for transportation 
and living expenses for one year. The 
Borden Co., Campbell Soup Co., Corn 
Products Co., General Foods Corp., 
General Mills, Inc. H. J. Heinz Co., 
and the Pillsbury Co., have agreed to 
co-sponsor and underwrite the pro- 
gram. 

The program is designed to give ad- 
vanced students an understanding of 
food supplies, food technology, human 
nutritional requirements, the nature of 
deficiency diseases, nutrition in preven- 
tive medicine and the problems in- 
volved in changing the food habits of 
large groups of people. Graduates will 
be competent to identify the nature 
of critical nutritional deficiencies; with 
knowledge of indigenous agricultural 
resources, to determine dietary adjust- 


ments and with public health training 
and nutrition education, to initiate ac- 
tion within their own geographic area. 

The course of study covers one aca- 
demic year, beginning in September. 
Althcugh preference is given to physi- 
cians, the minimum requirements for 
admission are a B.S. degree with an 
interest in public health. 


Blue Shield To Offer New Plan 


Biue Shield Plans will soon offer 
an entirely new uniform program on 
a nationwide basis when a proposal 
adopted at the annual national meet- 
ing of the Blue Shield Association held 
recently in Chicago is implemented in 
the near future. 

John W. Castellucci, executive vice- 
president of the National Association 
cf Blue Shield Plans, said that the new 
program is one of the most significant 
achievements in the nistory of Blue 
Shield and will equip the organization 
to compete with full effectiveness for 
the first time in the enrollment of com- 
panies whose operations and employes 
are located in widely separated areas 

(Concluded on page 49) 


and fullrange of capacities that 
cover every indoor waste dis- 
posal need. All sizes have fully 
enclosed operating mechanism. 


And only Sanette “Model H”, 
has the patented dual-purpose 
handle that prevents contami- 
nation from infectious waste. 
This single handle, always out- 
side, is used to carry the com- 
plete receptacle as well as to 
remove the inner pail. 
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of Contents, Use Only 


SANETTE WAXED BAGS 


They keep the pail clean and 
are extra tough and non- 
absorbent because they con- 
tain 50% more wax. Insist on 
the genuine, green Sanette 
trade-marked bags. 








HOSPITAL PROGRESS 


46 For additional information, use postcard facing back cover. 














NEWS 
(Continued from page 46) 


across the nation. He also indicated 
that the most important aspect of the 
new program is the method developed 
to establish the payments for services. 

Castellucci said that this involved 
an exhaustive analysis of all existing 
Blue Shield benefit programs to de- 
termine a means of deriving benefit 
schedules that would be applicable on 
a nationwide basis. He said that this 
study produced a method of devising 
benefit schedules adaptable to local 
administration and prevailing local 
costs in any number of Blue Shield 
Plans anywhere in the country. 

This method of developing benefit 
schedules was urgently needed to en- 
able Blue Shield to offer a uniform 
program of coverage to companies op- 
erating on a nationwide basis. He said 
the new nationwide program would be 
available in addition to existing Blue 
Shield offerings for local groups. Cas- 
tellucci stressed that the new basis for 
developing programs to meet the needs 
of national accounts would in no way 
conflict with local plan operations. In- 
stead, the new program would simply 
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REV. ALPHONSE M. SCHWITALLA, S.J., president-emeritus of the Catholic Hospital Associ- 
ation, enjoyed the company of the Sisters of St. Mary’s Hospital, Kansas City, Mo., at the 
Dinner for Sisters at the Mid-West Hospital Association Convention, held in Kansas City, 


April 26-28. 


extend the capability of individual 
plans to serve national accounts on a 
more competitive and realistic basis 
than is presently possible under the 
more or less inflexible system of at- 
tempting to fit varying local programs 
to a situation in which uniformity is 
essential. 


Castellucci said that the benefits to 
be offered under the new national of- 
fering had not been spelled out in 
detail yet, and that the actual provi- 
sions of any such program would de- 


‘pend on the extent of coverage a given 


national account might wish to pur- 
chase for its employes. * 
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‘‘patient 
comfort kit”’ 








This bedside companion adds a 
welcome personal touch that builds 
better public relations . . . con- 
tains items every patient needs for 
personal comfort: T.L.C.* body lo- 
tion and kerchiefs, Cepacol mouth 
wash, comb and toothbrush. Many 
other items available. 
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Pre-assembled and personalized with your 

hospital name and address if desired, 

“Patient Comfort Kits’? mean 

e Positive cost control 

© Simplified procurement and handling 

© Reduced inventory 

® Minimized storage and stockroom prob- 
lems 

© No loss or waste 


2 styles: 
D.25—Regular kit (with- 
out carrying handle) $1.03 ea. 
D.30—Deluxe kit (with 
carrying handle) .... 1.15 ea. 


Write for complete details today. 


th eee oc, 


Meinecke & COMPANY, INC.;(QY9: 


‘Neg 10° 


Over 65 years of continuous 
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Dallas, Chicago & Columbia, S. C. 
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| Western Conference Report 


@ OVER 200 enthusiastic sisters reg- 
istered for the annual meeting of the 
Western Conference of Catholic Hos- 
pitals held at the Jack-Tar Hotel, San 
Francisco, Calif., April 23, preceding 
the opening of the Association of 
Western Hospitals convention. The 
meeting opened with a Pontifical Mass 
celebrated by His Excellency, The Most 
Reverend Hugh A. Donohue, Auxil- 
iary Bishop of San Francisco, at St. 
Mary’s Cathedral. 

Sr. M. Stanilaus, O.P., president of 
the conference, and administrator of 
Mercy Hospital, Merced, Calif., opened 
the conference with a welcome to the 
delegates. Rev. Timothy O’Brien, di- 
rector of Health and Hospitals for the 
Archdiocese of San Francisco, presided 
at the first session, a panel discussion 
on “Trends in Medical Education”, and 
“The Role of Catholic Hospitals.” The 
Reverend John J. Flanagan, S. J., ex- 
ecutive director of the Catholic Hos- 
pital Association, discussed “Develop- 
ments in Medical Education.” Father 
was followed by Mr. Charles E. Berry, 
assistant to the executive director of 
the Catholic Hospital Association, who 


outlined possible areas of “Codperation * 


Among Catholic Hospitals.” 

Dr. George Reifenstein, director of 
Medical Education at St. Mary’s Hos- 
pital, then described ‘“Codrdinating 
Programs in Medical Education” and 
Miss Lorraine Harrington, assistant di- 
rector of St. Mary's Hospital, outlined 
“The Administrative Problems in Med- 
ical Education.” 

Lunch was served at 12:30 with Rt. 


‘Rev. Msgr. A. W. Jess, president of 


the Catholic Hospital Association, as 
the principal speaker. 

The group re-assembled at 2:30 
p. m. for a discussion on the “Care of 
the Aged” chaired by Rt. Rev. Msgr. 
Donald A. McGowan, director of 
Health and Hospitals of the National 
Catholic Welfare Conference. Sister 
John of the Cross of St. Vincent Hos- 
pital, Portland, Ore., reported on the 
White House Conference on Aging 
which she attended as a representative 
of the Diocese of Portland. Sister Mary 
Alice, O. S. F., of St. Francis Hospital, 
Peoria, Ill., reported on “A General 
Hospital’s Program for Rehabilitation 
for the Aged.” The concluding panel 








had Rt. Rev. Msgr. Thomas J. 
O'Dwyer, hospital director, Archdio- 
cese of Los Angeles, as chairman. Mr. 
Berry presented an outline on “The 
Future of Outpatient Departments” 
and Msgr. McGowan discussed ‘The 
Catholic Clinic.” 

On Monday, April 24, a luncheon 
was served following which the annual 
business meeting was conducted. Sr. 
Mary Phillippa, S. M., administrator of 
St. Mary's Hospital, San Francisco, as- 
sumed the duties of president. 

Seventy-five chaplains attended a 
conference for chaplains of Catholic 
hospitals held at St. Mary’s Hospital 
April 25 and 26. A panel consisting 
of Rev. Richard P. Vaughan, S. J., 
University of San Francisco, and 
Michael Khlentyzos, M. D., director 
of Mc Cauley Clinic, St. Mary’s Hos- 
pital, San Francisco, discussed ‘Pas- 
toral Counseling and Psychiatry.” The 
panel discussion was followed by an 
address by the Rev. Robert J. Giguere, 
S. S., St. Patrick’s Seminary, Menlo 
Park, Calif., who spoke on “The Mod- 
ern Liturgical Movement as Applied 
to the Chaplain’s Work.” 

Rev. Timothy E. O’Brien, director 
of Health and Hospitals, Archdiocese 
of San Francisco, presided over an 
afternoon panel session which dis- 
cussed “Pastoral Implications of Re- 
cent Scriptural Studies.” Immediately 
following the panel discussion, Rev. 
Frank B. Norris, S. S., St. Patrick’s 
Seminary, Menlo Park, spoke on “The 
New Trends in Dogmatic Theology.” 

The chaplains reconvened the fol- 
lowing day for a session at which 
“Modern Developments in Moral The- 
ology” and “The Kerygmatic Approach 
to Christian Doctrine” were discussed. 
The afternoon session which included 
a business meeting, election of officers 
and a visit to the exhibits concluded 
with a panel discussion on the “Chap- 
lain’s Relationship with the Hospital 
Administration.” Participants were: 
Rt. Rev. Msgr. Donald A. McGowan, 
director of the Bureau of Health and 
Hospitals, N. C. W. C., and F. George 
Gillick, M. D., superintendent, Santa 
Clara County Hospital, San Jose, Calif. 
The conference adjourned after a lively 
question period. C.E. B. * 
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ACTION! 


N AN EARLIER ISSUE of HOSPITAL PROGRESS we discussed the importance of attitudes in 
meeting the problems and challenges of the modern hospital. Much time and money 
have been spent on attitudes. We have listened to speeches; we have read articles; we have 
attended many conventions and institutes; we have accumulated much information. The time 
has come for us to put into action at least some of the things we have learned and listened to. 


Action can be called the hinge between a plan and its achievement. It transforms moti- 
vation and good intentions into results. Action is sometimes the missing link in the chain of 
management steps so vital to the ultimate satisfaction of hospital objectives. 


Wishing will not get results. Somewhere, someone must do something. It is important 
that action can and will occur. 


Action is accomplished through people. Action overcomes opposition, apathy and the 
stalemate. Action includes the courageous first step to put a plan into action; it includes 
consistent follow-up, cautious observation and a determined effort to keep a plan adjusted 
and continuously fortified. 


Each hospital administrator should recall all the meetings he has attended. He should 
have a check list of all the good ideas he has acquired and then, by way of examination of 
conscience, he should ask himself how many of these good ideas have been put into effect. 


If these ideas were really good, if they applied to his hospital, the administrator should 
ask himself why there has been no action. Was there something deficient in his own atti- 
tude? Was knowledge of the plan inadequate? Was there an attempt to “sell” an idea but 
a failure to overcome opposition and apathy? Was there organizational support or organiza- 
tional opposition? 


It is time to ask ourselves how time and money spent at conventions and meetings have 
been translated into values for our hospitals. Too many meetings result in platitudes: “in- 
teresting” —“challenging”—“entertaining’— “stimulating.” An individual administrator may 
have been affected—may feel he is personally improved; but what has been the result for the 
rest of the personnel and for the hospital as a whole? 


We transform our stored up secret knowledge into action by putting it into use. Use 
will be the initiation of action, the first step toward achievement. Planning can be absolutely 
sterile—action can result in worthwhile and satisfying achievement. J.J.F. * 


An Editorial 
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Program 


AGE ADMINISTRATION in the 

hospital has become very com- 
plex because there has been so little 
system applied to this process, All 
jobs are not worth the same amount 
of pay. Some jobs are paid only at 
the minimum rate, while others are 
paid at increased rates up to the one 
job or few which receive the highest 
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rate of pay in the hospital. The pro- 
fessional staff nurse is paid less than 
the nursing supervisor, but more than 
the practical nurse or nurse aide. 
Then, too, in practice, each worker 
is not paid the same wage. Within a 
framework of minimum to maximum 
pay for each job, each worker receives 
his own rate of pay—which might be 


either more or less than someone else 
doing the same or similar work. With 
these several variations can wage ad- 
ministration be systemized and con- 
trolled administratively? 

Wage administration basically con- 
sists of three phases properly inte- 
grated. First, there must be a wage 
policy outlining what management in- 
tends to do, to give a sense of direc- 
tion, set down solutions to the com- 
mon problems, separate the routine 
from the exceptional problem, etc. 
Second, there must be a performance 
appraisal to determine the worth of 
the performance of an_ individual 
worker in relation to the job and its 
performance standards. Third, there 
must be a job evaluation which is the 
determination of the worth of one job 
in relation to every other job within 
the organization. 

Just as there are many ways to de- 
sign a wage policy, so also there are 
many considerations which should go 
into the actual planning and writing 
of such a policy. The hospital, for 
example, should be interested in pay- 
ing a wage that can be justified to the 
worker, to other workers, to the hos- 
pital and its patients, and to the com- 
munity. A worker should not be ex- 
pected to work for less because he 
chooses to work for a hospital. At 
the same time, however, consideration 
must be given to the “rate of perform- 
ance” as weil as the “rate of pay.” The 
expression “equitable wage” implies 
that the worker is being paid a fair 
wage for what he produces in terms 
of service or a commodity. Wages buy 
performance —not time, knowledge, 
skill, education, or experience, but the 
results of these and other worker qual- 
ifications. 

Because of the necessity to relate 
rate of performance to rate of pay, a 
mere comparison with the current rate 
of pay associated with common job 
titles at other hospitals is, in general, 
a useless tool to management. Wage 
determination should be set on the 
basis of job evaluation (the worth of 
the job) plus performance appraisal 
(the worth of the worker's perform- 
ance) before a specific pay rate be 
justified. A wage survey which does 
not compare job content under the job 
title with some standard of perform- 
ance will produce data of doubtful po- 
tential usefulness. 

Through systematic job evaluation, 
hospital administration can begin to 
determine the relative worth of each 
job in contrast to every other job. This 
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can be considered in setting the start- 
ing pay for each title, or jobs can be 
classified and assigned to pay grades so 
that each job in a pay grade receives 
the same rate of pay. 

At this point, two other major con- 
siderations become important. For a 
variety of reasons, a worker does not 
expect to remain at “starting” or “base” 
pay. As time passes and job improve- 
ment occurs, a raise is expected. Hos- 
pital administration must decide when 
to give a raise, how many raises, how 
far apart, and for what reasons. 

There are two fundamental reasons 
for a wage increase (that is, an in- 
crease in the amount paid over base 
pay ). First, there is a need to recognize 
increased competence demonstrated in 
improved performance. Since all that 
is bought with a pay-roll dollar is 
“performance,” when better perform- 
ance occurs, it should be recognized 
with increased compensation. Second, 
there is need for incentive—an exter- 
nal device to encourage improved per- 
formance. This, however, does not 
eliminate or restrict the value of mo- 
tivation or the recognition of a work- 
er’s basic social and _ psychological 
needs. Two other reasons why a worker 
might earn a higher wage would be: 
1. A promotion to a position of greater 
value, requiring a greater contribution 
from the worker for satisfactory per- 
formance; 2. the recognition that the 
“cost of living” has increased or “worth 
of the dollar” decreased, thus requir- 
ing more dollars to maintain the wage 
at its proper point. 

Now, the question is—can all these 
considerations be tied into a functional 
operating wage policy? 

When a new worker begins his job, 
progress is made rapidly the first day 
—the first week—first month—first 
year; but gradually the degree of prog- 
ress eventually reaches a point where 
it levels off, maintaining that point 
awhile and then beginning to decline 
(See Figure 1). Through a series of 
studies of performance in hospitals, 
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it was learned that the average or 
typical “satisfactory” hospital worker 
(by present-day standards) increased 
his competence only some 15 per cent 
over the first six to 12 to 18 months. 
Those with less progress usually be- 
came a statistic on a labor turnover re- 
port. Some, however, continued to 
grow in competence until their prog- 
ress was 20, 25, or even 30 per cent 
above starting levels of performance. 
These often were the promotable work- 
ers, who were offered more responsibil- 
ities to challenge increased capability, 
and thus given more money in recogni- 
tion of performance of a job of greater 
value. 

The following series of principles 
incorporates these several factors. 
When combined, they will aid in the 
development of a functional wage plan. 

1. Start the worker at base pay as 
determined by job evaluation; this be- 
comes minimum pay. 

2. Establish a maximum for each 
job or each pay grade, recognizing: 
(a) faster increase in competent per- 
formance in the first year of employ- 
ment; (b) average growth of 15 per 
cent over base performance; (c) po- 
tential increase up to 30 per cent for 
some workers. 

3. Make provision for incentives 
other than a cash wage to maintain 
the interest of the worker after maxi- 


mum performance has been attained. 

4, Establish .a definition of and 
limitation on “automatic” wage in- 
creases with emphasis on “earned” or 
“merited” wage increases. 

5. Relate the fringe benefit to the 
wage program as a part of the wage 
package even if not a cash benefit. 

6. Review performance periodic- 
ally, comparing results with standards 
of performance and job content. 

7. Review periodically the job anal- 
ysis for corrections or changes. 

8. Review the job evaluation when 
there are significant changes in job 
content. 

9. Initiate periodic comparisons of 
the hospital pay structure with other 
hospitals and other business enterprises 
and study areas of contrast for reason 
and justification, where possible. 

10. Provide for a wage plan recog- 
nizing both improved performance and 
incentive for the new worker with 
special qualifications upon employment 
and assignment to job. 

These principles can now be applied 
to an operable wage plan with three 
distinct phases. 

1. Automatic Phase. The automatic 
phase means that by established prac- 
tice, the worker will receive his wage 
increase automatically, provided his 
‘performance has demonstrated  satis- 

(Concluded on page 110) 








FIGURE 2—Automatic phase 
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FIGURE 3—Merit phase 
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Job Analysis: 


A Close-Up 


by SR. MARY VINCENT, C.C.V.1. 


Administrator, Santa Rosa Hospital, San Antonio, Tex. 


papi ACCOMPANYING progress 
in any field are two constants: 
constant change and constant improve- 
ment. To stand still at any time is to 
regress, and allows a sense of self- 


sufficiency to set in. Hospital admin- 
istrators can assure themselves of fruit- 
ful adaptation in the pursuit of their 
goal only when they have made full 
use of the ideas, drives and new pro- 
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cedures which complement current 
knowledge. In this matter one has to 
operate on the premise that the man- 
ager’s responsibility is to do his duty 
in such a manner as to enable his sub- 
ordinates to do the best job of which 
they are capable. One must always 
admit that no matter how good things 
appear to be now, there is always room 
for higher standards. In the Middle 
Ages an iron helmet and a shield were 
the last word in protection, but the 
dawn of a more scientific age has long 
since initiated an era in which even 
the most conservative agree that the 
helmet and shield offer only limited 
protection and must go. They no 
longer serve the desired purpose. 

No one should wait for a crisis to 
stimulate action. Sweeping problems 
under the rug, hoping they will be 
ironed out by incessant footsteps pur- 
suing other duties, is not the answer 
either. Nor should problems merely 
be faced. They should be anticipated. 

Many people consider the research 
involved in “discovering” problems 
forbidding and altogether formidable; 
they feel it is a task of profound study, 
fitting only for the academically dedi- 
cated scholar. Actually, however, re- 
search and discovery are the necessary 
concomitants to each new day if it 
is to be at all fruitful. It was with this 
in mind that in the latter days of 
October 1960, Santa Rosa Medical 
Center arranged for a two-day institute 
dealing with position analysis which 
would subsequently involve every posi- 
tion from maintenance to manage- 
ment. It was felt that a study of the 
grouping of tasks in hospital positions 
might reveal unnecessary specifications 
inconsistent with the duties performed; 
that there might be duplications and 
wasted efforts which could be elimi- 
nated, and finally, that there might be 
Opportunities to regroup duties so that 
jobs would be filled more easily and 
coérdination improved among posi- 
tions in the same and related work 
areas. 

The seminar, under the direction of 
the Catholic Hospital Association, was 
keyed toward the orientation of de- 
partment heads and supervisors. It was 
felt that with complete understanding 
on their part of the scope and extent 
of the work involved in position analy- 
sis, as well as an appreciation of its 
necessity and timeliness, the rest would 
be smooth sailing. 

Inasmuch as the success or failure 
of such a program rests to a consider- 

(Continued on page 112) 
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POLICY IS a definite course of 
A action that has been adopted as 
expedient after considering all other 
possible courses of action. Policies are 
guides to action. They differ from 
rules in that they permit and require 
initiative, judgment, prudence and dis- 
cretion on the part of the individual 
carrying out the policy. Policies have 
flexibility within limits; rules do not. 
A rule states something must or must 
not be done and makes no allowance 
for interpretation. 

Generally speaking, three classifica- 
tions of administrative policies exist 
within a hospital: 

1. Hospital policies, which are 
broad and general. They govern the 
actions of all employes in the hospital 
—or they may be limited to the use 
of top management exclusively. 

2. Departmental policies, which are 
limited to one department. These are 
more detailed. Nursing service, for 
example, has more departmental poli- 
cies than any other hospital depart- 
ment because it cuts across all depart- 
ments in its relationships. 

3. Unit policies, which apply to 
one unit within a department such as 
the admitting office, the intensive care 
unit, the nursery. Units and sections 
within departments are responsible for 
following their departmental policies 
and those of the hospital in addition 
to their limited unit or sectional 
policies. 


Purpose of a Policy Manual 


An administrative policy manual is 
prepared for the purpose of providing 
as safe, optimum and economical pa- 
tient care as is consistent with cir- 
cumstances within each individual 
hospital. For example, fire may be a 
greater hazard in one building than 
another. Policies should take these in- 
dividual circumstances into considera- 
tion and provide proper safeguards. 

Policy manuals are one tangible re- 
sult of the planning function which 
is the duty of all administrators. Writ- 
ten policies reflect the philosophy of 
the hospital for patient care and trans- 
late it into a guide for action. They 
are road maps directing the way to- 
ward departmental and hospital ob- 
jectives. Effective policies are necessary 
for teamwork, group work and inter- 
action with other departments. They 
are a part of the hospital’s communica- 
tion system. Policies provide for dele- 
gation of authority since they make 
decision making, consistent with re- 
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The Policy Manual: 


The Bedrock of Rules 


sponsibility, possible at operational 
levels. 


Usefulness of Written Policies 


The many advantages of written 
policies are obvious. Clear, concise and 
carefully written policies require, first 
of all, clear, concise and careful think- 
ing, after which a decision can be 
made which appears to be the best for 
patients, employes and the hospital. 
Policies are safeguards for all, first for 
the patients, directly or indirectly, be- 
cause there would be no need for poli- 
cies were it not for the patients. The 
awesome legal and moral responsibili- 
ties assumed by the hospital the mo- 
ment a patient is admitted make one 
wonder how any administrator or de- 
partment head can sleep at night un- 
less patients, employes, and the hos- 


by VIOLA C. BREDENBERG 
Director of Nursing Service 
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pital are protected by definite and spe- 
cific written guides for action on the 
part of all the hospital’s employes. The 
written policy provides the authority 
to act in a given manner under cer- 
tain circumstances. 

Written policies also foster uni- 


. formity of action and make it possible 


to check rather easily any deviations 
from accepted performance. Since 
policy manuals are available to all, 
accountability for action and conduct 
in certain affairs of the hospital is 
delegated to the performer. Publicized 
policies are an indication of integrity 
as they state management's intentions 
for the world to see, so to speak. One 
hospital was saved from a possible 
lawsuit because of its written policies 
on preoperative patient care. The in- 
vestigator checked to see if the manual 
(Continued on page 116) 
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ADMITTANCE-DISCHARGE 


DIFFERENT APPROACH to admit- 
A ting and discharging patients has 
been innovated at Methodist Hospital 
in Memphis, Tenn. The traditional 
cashier's office has been closed and the 
former admitting office redesigned into 
an office equipped to handle both ad- 
missions and discharges. Individual of- 
fices are provided for admission-dis- 
charge clerks, Admission and discharge 
interviews are conducted in privacy, 
eliminating the unpleasant practice of 
standing at the cashier’s window. The 
admission-discharge clerks also handle 
all hospitalization insurance matters, 
as well as routine credit matters. A 
reservation clerk takes all reservations, 
makes assignments of accommodations, 
handles transfers of patients and per- 
forms other related duties from this 
office. Rounding out the staff is a re- 
ceptionist who greets the patients and 
visitors, directs each one to the proper 
party and acts as coérdinator of the 
admitting-discharge offices. 

As a result of this change of con- 
cept in what might be called the pa- 
tient-hospital business transaction (ad- 
mitting, insurance, credit and cashier- 
ing), one person is responsible for all 
aspects of the patient’s financial rela- 
tionship with the hospital. This con- 
trasts with the usual situation in which 
as many as four to five different admit- 
ting and/or business office employes 
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Procedure 


might deal with the patient, each han- 
dling only a small part of the over-all 
transaction. It is not uncommon to find 
a situation where the patient must be 
interviewed by an admitting clerk, an 
insurance clerk and/or a Blue Cross 
clerk, a credit manager and a cashier 
in order to complete his business trans- 
action with the hospital. This type of 
fragmented financial service often, and 
understandably, leaves the patient frus- 
trated and confused. 

Another distinct need served by this 
new approach is that of a comprehen- 
sive discharge interview. For some 
time hospitals have recognized the 
necessity for a well-conducted admis- 
sion interview. The equally necessary, 
well-conducted discharge interview has 
been sadly neglected. If the admission 
interview has been poorly handled it 
is usually apparent when the patient 
reaches the nursing station. In such a 
case, the effect of the admission inter- 
view may be, at least partially, cor- 
rected by the nursing staff. If a poor 
discharge interview is conducted, how- 
ever, the hospital has no opportunity 
to correct the situation and the patient 
returns to the community with a poor 
final impression of the hospital. 

Yet, it is well nigh impossible to 
conduct a satisfactory discharge inter- 
view at a cashier's window or counter 
where there is little or no room for 
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privacy and both the patient and the 
employe must stand while discussing 
involved business matters. 

Just as the admission interview 
must strive to make the patient feel 
welcome and provide the answer to 
many questions about the hospital, the 
discharge interview must convey a 
proper bon voyage and answer many 
more questions. By using the discharge 
interview as a ‘“de-briefing” session, 
the hospital can uncover many com- 
plaints that might otherwise go unde- 
tected into the community and become 
the basis for misconceptions. The at- 
mosphere of privacy which is provided 
by the combination admission-dis- 
charge offices is essential to conducting 
this type of discharge interview. 

By striving to have all aspects of the 
patient’s financial transaction from ad- 
mission to discharge handled by the 
same employe, the hospital promotes 
a relationship between the patient and 
the business office employe which 
fosters mutual understanding and co- 
Operation. Inasmuch as is possible 
within limits of scheduling and staff- 
ing, the same person who admits the 
patient should discharge him. Much 
misunderstanding can be eliminated 
when better communication with the 
patient is possible. The employe tends 
to be more diligent in the performance 
of duty because responsibility can be 
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pinpointed. The knowledge that she 
must face the patient at the time of 
discharge causes the admission-dis- 
charge clerk to work harder to make 
the proper initial impression at the 
time of admission, to be more thor- 
ough in her efforts to secure confirma- 
tion of insurance benefits assigned or 
to make a good credit investigation. A 
more concerted effort is made to in- 
sure that all is well for the patient's 
discharge interview. In the same light, 
telephone pre-admission interviews are 
conducted with more enthusiasm be- 
cause the admission-discharge clerk 
knows she will meet the patient when 
he arrives at the hospital. In the final 
analysis these factors all contribute to 
better patient service in the patient- 
hospital business transaction. 


Better Employe Utilization 


Not only can the hospital bene- 
fit from better patient service by using 
this new approach, but benefits can 
also accrue from better employe utili- 
zation. Hospitals often find that one 
section of the office is swamped with 
work while another section may be 
relatively free. For example, during the 
morning, personnel in the cashier's of- 
fice are usually rushing to discharge 
patients while those in the admission 
office have time on their hands. In the 
afternoon, the reverse is true. To dif- 
fering degrees the same might be said 
about the insurance and credit offices. 
By combining the available employes, 
more patients can be served during 
the “peak” periods in a shorter span of 
time. Since the heaviest days for ad- 
missions tend to be the lightest days 
for discharges and vice-versa, the entire 
working potential of the office can be 
utilized at all times and light and 
heavy days for individual areas within 
the office are eliminated. Because of 
the availability of more employes 
where and when they are needed, bot- 
tle necks are not as frequent. 

The job of training employes to 


work as admission-discharge clerks 
might seem difficult at first glance. Ac- 
tually, it can be less difficult than 
training for the type of jobs now 
found in hospital business offices. To 
properly perform the duty of cashier, 
an employe should know admitting, 
insurance and credit procedures. Too 
often the employe’s lack of this knowl- 
edge is cause for patient misunder- 
standing. 

The theory of industry that a job 
can be done more efficiently if it is 
broken down into the smallest possible 
components and one component as- 
signed to each worker on an assembly 
line basis has been applied to the hos- 
pital business office with resulting in- 
convenience to the patient. While it 
is possible that this theory can be ap- 
plied to some types of clerical work, 
it is most doubtful that it can be ap- 
plied to the very personalized type of 
service, requiring judgment and de- 
cisions, that must be performed in the 
patient-hospital business transaction. 
By training the employe to perform 
the entire cycle of the admission-dis- 
charge process, knowledge of one part 
of the transaction complements and 
simplifies learning the other. It can 
reasonably be expected that combining 
the duties of different workers pres- 
ently found in separated sections of the 
business office will result in simplifica- 
tion of methods for conducting the 
patient-hospital business transaction. 


Management Control Devices 


It is difficult to think of training 
without proper job analysis, job de- 
scriptions, policies and procedures. 
These management control devices 
and training aids are as essential to 
the success of the program as are the 
supplies and equipment with which to 
do the job. The hospital policy in this 
important area of admissions and col- 
lections must be spelled out in writing, 


in sufficient detail to insure that there - 


is no lack of understanding or misin- 











Robert J. Pratt, a student in Hospital Administra- 
tion at St. Louis University, St. Louis, Mo., is cur- 
rently serving his residency at Methodist Hospital, 
Memphis, Tenn. He had previously been office 
manager at the Methodist Hospital. A former First 
Lieutenant in the U.S. Air Force, he served as 
registrar at the U.S. Air Force Hospital, Barksdale, 
La. Mr. Pratt received his Bachelor of Science 
degree from Memphis State University. 
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terpretation on the part of the admis- 
sion-discharge clerk. Equally important 
are the procedure manuals which spell 
out in detail the method for doing 
the different tasks. Job analysis is made 
less difficult by the use of an admis- 
sion-discharge clerk concept, because 
fewer different jobs must be analyzed. 
Standardization of interviewing tech- 
niques and job methods can be ob- 
tained and an occasional monitoring 
of each admission-discharge clerk will 
insure that the desired quality of work 
is maintained. Routine inservice train- 
ing sessions are necessary to keep the 
employes up to date with regard to 
third party payment arrangements, 
etc, 


. 


Better Employe Comparison 


Another managerial advantage 
gained by the use of this new approach 
is the opportunity to evaluate individ- 
ual employes more realistically by com- 
parison. The weak or inept worker is 
readily identified and corrective action 
can be taken to raise his performance 
level. 

Still another advantage of the admis- 
sion-discharge clerk method is em- 
ploye job satisfaction. The job offers 
a greater challenge to the employe 
and better personnel can be attracted 
to the job. The employe can see the en- 
tire cycle of the patient-hospital busi- 
ness relationship and better understand 
her part in the operation of the hospi- 
tal. 

In commercial enterprises, sales psy- 
chologists say that good will is lost 
when there is doubt and uncertainty on 
the part of the customer during a busi- 
ness transaction. This is also true in 
patient-hospital business relationships. 
Many times doubt and uncertainty are 
aggravated further by physical and 
emotional situations rarely present in 
commercial bargaining. In the pur- 
chase of hospital care, the patient is 
usually unhappy about the accident 
or trick of fate which has brought him 
to the hospital in the first place. He 
often feels helpless in submission to 
diagnostic and therapeutic procedures 
which he does not understand. It is 
not surprising that a confused, frag- 
mented admitting and discharge sys- 
tem often provides the “clincher” in 
his evaluation of the hospital, An im- 
proved admission and discharge sys- 
tem, concentrating on personal service 
and understanding, in a proper atmos- 
phere will reap dividends in both pa- 
tient and public relations. * 
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St. Louis U. Students 


Assigned Hospital Administration 


Residencies 








Name 
Hospital, Place and (Preceptor ) 


Name 
Hospital, Place and (Preceptor ) 





Blomquist, Sr. Roberta Francis, C.S.S.]. 
Mount Carmel Hospital, Columbus, Ohio 
(Sr. Miriam Dolores, C.S.C. ) 
Cooney, Sr. Marie Edgar, S.C. 
Sacred Heart Hospital, Spokane, Wash. 
(Sr. M. Bede, F.C.S.P., Admin. ) 
Cukla, Sr. M. Cherubim, O.S.F. 
Good Samaritan Hospital, Dayton, Ohio 
(Sr. Anna, S.C., Admin. ) 


Dinan, Sr. Thomas Aquinas, C.S.]. 
St. Francis Hospital, Hartford, Conn. 
(Sr. Bernard Mary, C.S.S.J., Admin. ) 
Ebbing, Sr. Margaret Cortona, S.C. 
St. Vincent’s Hospital, New York, N.Y. 
(Sr. Anthony Marie, S.C., Admin. ) 
Farrell, Sr. Mary Eustace, C.C.V.I. 
St. Vincent Hospital, Worcester, Mass. 


(Sr. M. Loretto, $.P., Admin. ) 
(Continued on page 125) 





H.A. STUDENTS seated (I. to r.): Sr. M. Cherubim, O.S.F., Sr. Margaret Rosita, C.S.S.J., Sr. M. Eileen, O.S.F., Sr. Thomas Aquinas, C.S.J., 
Sr. Dolores Marie, S.F.P., Sr. Roberta Francis, C.S.J., Sr. Marie Rebecca, $.S.M., Sr. Marie Edgar, S.C., Sr. St. Jerome, C.S.J., Sr. M. Honesta, 
C.S.F.N., Sr. M. Pauline, O.S.F. Second row: Sr. M. Judith, O.S.B., Sr. Francis Marie, C.S.S.J., Sr. Margaret Cortona, S.C., Sr. Mary Eustace, 
C.C.V.I., Sr. Mary Huberta, R.S.M., Sr. Regina, S.D.S., Sr. Mary Hilary, O.S.F., Sr. Margaret Mary, C.S.F.N., Sr. M. Domitilla, M.S.C., Sr. John 
Marita, O.P., Sr. Jean Frances, C.S.J., Sr. M. Dolorosa, L.C.M., Sr. M. Justin, O.P., Sr. M. Clarence, O.S.F. Back row: W. I. Christopher, 
instructor, Robert E. Frank, Frank C. Ryan, Lt. Frank J. Fresques, Robert J. Pratt, Ned E. Kinney, Charles F. McCarthy, Edward J. Spillane, 
William J. Riordan, Robert L. Meuret, Charles E. Berry, associate director, Paul R. Donnelly, instructor. Donald J. Hinnen was not present for 


the picture. 
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HE FUNCTION OF MANAGEMENT, 

per se, has experienced a meta- 
morphosis, particularly during the last 
three decades. Institutions of higher 
learning have devoted academic hours 
to teaching the history of management, 
its philosophy and application. Inserv- 
ice development programs have been 
provided for those in managerial posi- 
tions. The environment of our twen- 
tieth century has nurtured this empha- 
sis On management and to a Certain 
degree demanded it. 

In this milieu religious communi- 
ties, too, have discovered the advan- 
tages of adopting well-tested principles 
of management. The numerical growth 
of religious, the pressure of profes- 
sionalism, and the tremendous demands 
of the apostolate have modified the 
tasks of the major superior. In order 
to have time to adequately plan, or- 
ganize, motivate and control her com- 
munity, she has found it necessary to 
delegate more tasks to qualified mem- 
bers of her community. This has been 
evidenced in the increased number of 
school supervisors, the creation of the 
roles of directress of vocations, build- 
ing and development directress, super- 
visor of sisters’ studies, directress of 
social-works and the sister hospital 
consultant. It is this last position 
which will be explored in this article. 

The major superior strives to ac- 
complish the following objectives 
through the appointment of a sister 
hospital consultant: 1. To insure that 
the community hospitals are conducted 
in compliance with the basic philoso- 
phy of the sisters; 2. to make certain 
that the service rendered to patients 
is in accordance with the highest 
standards of professional care, and 
3. to provide liaison between major su- 
periors and the hospital administrators. 

The actual duties of the sister con- 
sultant will vary according to the or- 
ganizational structure of each com- 
munity. The most commonly assigned 
duties, however, are the following: 

1. To assist the hospital administra- 
tors in the solution of any immediate 
or long-range problems. 

2. To participate in the formulation 
of plans to improve, expand and adapt 
the hospital services to fulfill the 
health needs of the communities in 
which the hospitals are located. 

3. To study the needs of the hos- 
pitals and to interpret these to the 
superior general and her council. 

4. To advise major superiors on 
problems involving hospitals. 

5. To promote and encourage the 
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educational programs of the hospitals. 
6. To foster research in the hos- 
pitals in management and human rela- 
tions as well as in clinical areas. 
7. To edit an inter-hospital bulletin. 


To facilitate the accomplishment of . 


these duties, it is absolutely essential 
that the sister consultant have a thor- 
ough orientation to her position. She 
should have a conference with the su- 
perior general to determine: 1. Posi- 
tion description, 2. scope of authority, 
3. special desires of the superior gen- 
eral, and 4. location of headquarters. 

Following a mutual understanding 
of the above, the sister consultant 
should spend some time in each hos- 
pital. Her usefulness will be enhanced 
by a thorough knowledge of each. 

In addition to the orientation of the 


by SR. M. VERENICE, S.S.J. 
Nazareth College 
Nazareth, Mich. 


sister consultant, it is necessary that 
the hospital administrators and their 
staffs be fully acquainted with this 
position. The superior general should 
notify the administrators of the ap- 
pointment and clarify the duties and 
the place of the sister consultant in 
the organizational plan of the com- 
munity. It should be emphasized that 
she is an adviser and as such does not 
infringe upon the prerogatives of the 
administrators. 

As the accompanying organizational 
plan indicates, the sister consultant 
serves in a staff position. Definitively, 
a consultant is one who gives profes- 
sional advice and services. The sister 
consultant should make recommenda- 
tions to the superior general and 

(Concluded on page 122) 
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Shover Vs. lowa Lutheran Hospital 
Iowa Supreme Court (1/11/61) 


MRS. SHOVER, a 38-year-old, part- 
time waitress, was admitted for 
treatment of a nervous disorder 
and bladder trouble to Iowa Lutheran Hospital. Her 
doctor told one of the hospital nurses that the patient 
was to “stay in bed.” On the day she was admitted to 
the hospital, a catheter was inserted and remained in 
place for four days. Different sedatives were administered 
to her from the time of her admission. On the third day 
of her hospitalization, shots of paraldehyde were intro- 
duced as part of her treatment. These shots left the patient 
in a “groggy” condition. There was some disagreement 
as to whether the patient was ever informed that she was 
to remain in bed. She claimed that no one ever told her 
that she was not to get out of bed. According to nurses 
Marilyn Reese and Shirley Rexroat, on the evening of her 
fourth day in the hospital, the patient asked if she could 
go to the bathroom. She was told to stay in bed. At the 
trial, the patient claimed that she recalled no such con- 
versation with these nurses. In fact, Mrs. Shover testified 
that she had signaled for a nurse with the light above 
her door, and a nurse’s aide, Fern Pontius, came to her 
room. When the patient asked for permission to go to 
the bathroom, the aide said she would find out, left the 
room, returned, granted the patient’s request, handed her 
slippers and housecoat, and again left the room. Where- 
upon, the patient went to the bathroom unattended; and 
while returning to her room, she became dizzy, fell full 
length on her right side, twisting her back and striking 


Verdict for Patient 
Reversed on Appeal 
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Court 


her head, hip and leg. Nurses Reese and Rexroat soon 
arrived and helped the patient to her feet and into bed. 
Miss Reese, from the nurses’ desk in the hall, saw the 
patient fall and said she slumped slowly to the floor “like 
you would if you were heavily sedated.” 

The nurse's aide denied that she attended the plaintiff 
shortly before her fall or gave her permission to use the 
bathroom. As a result of the fall, Mrs. Shover sustained 
a herniated disk which required three operations. She 
was hospitalized seven times for a total of 175 days. She 
is paralyzed from her right breast down, has lost some 
control of her left leg, and walks in a staggering manner. 
There is medical evidence that her condition is permanent 
and that she will require future medical treatment. 


courT: As a result of these factors, the jury, upon 
trial of this suit against the hospital, returned a verdict 
in favor of the patient, Mrs. Shover, in the amount of 
$74,051. 

The hospital appealed the trial court’s judgment to 
the Iowa Supreme Court. One of the hospital’s conten- 
tions was that there was a lack of sufficient evidence to 
show the duty of care required on the part of the hospital. 

Mr. Justice Garfield, speaking for the court, stated 
that all agreed that the hospital has a duty to give a 
patient such reasonable care and attention as it knew, or 
in the exercise of reasonable care should have known, her 
condition required. This duty is measured by the degree 
of care, skill and diligence customarily exercised by hos- 
pitals generally in the community. However, the court 
observed, “a hospital is not an insurer of a patient's safety 
and is not required to guard against that which a reason- 
able person under the circumstances would not anticipate.” 
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In reviewing the trial court’s record, the Supreme 
Court found that there was substantial evidence of the 
standard of care required of the hospital. The hospital's 
night supervisor testified that it was customary practice 
at the time and place in question not to let patients go 
to the rest room éf the doctor’s orders were to the contrary. 
Since there was evidence that the patient’s doctor gave 
orders that his patient must remain in bed, it is within 
the jury's province to determine the truthfulness or prob- 
ability of such testimony, which is illustrative of the duty 
of care required. 

The hospital further argued that there was a lack 
of evidence showing that the patient's present condition 
was directly related to her fall. At the trial, an osteo- 
pathic physician, Dr. Hughs, who had treated the patient, 
testified, in answer to a hypothetical question, that there 
was a causal relationship between the fall and the in- 
juries suffered. There was also medical testimony from 
a qualified expert witness that such a fall could cause 
a herniated intervertebral disk. The patient herself testi- 
fied that she had no previous serious back injury and 
none between the time of her fall and the examination by 
Dr. Hughs. The hospital contended that Dr. Hughs was 
not qualified to express an opinion in this case because 
of his alleged lack of familiarity with injuries such as 
the one suffered here. In rebuttal, the court stated that 
it is not required that a physician be a specialist in the 
particular field in order to express such an opinion. It is 
not necessary that the witness be a specialist in treating 
injuries to the spine in order to express the opinion that 
subsequent injury is related to a fall. 

As a third ground for attempting to upset the jury’s 
verdict in favor of the patient, the lowa Lutheran Hospital 
contended that the verdict of $74,051 was grossly exces- 
sive and that it was clearly the product of passion and 
prejudice on the part of the jury. In support of this 
argument, the hospital contended that the patient's attor- 
ney made repeated efforts to arouse passion and emotion 
at the trial. The Supreme Court, while recognizing that 
misconduct and argument may be so flagrantly improper 
and evidently prejudicial that it may be a ground for a 
new trial, found that none of the questions or statements 
proffered at the trial by the patient’s attorney were in- 
flammatory. Further, the court stated that while a “verdict 
for $74,051 is very large..... we are not persuaded that 
it shocks the conscience or establishes it as the result of 
passion or prejudice.” In support of this statement, the 
court reviewed Mrs. Shover’s medical history from the 
time of the fall. She had had two operations for a herni- 
ated intervertebral disk. A third operation was performed 
by the same neurosurgeon, a cordotomy, which was per- 
formed to relieve the patient’s pain. The patient is para- 
lyzed and will require future hospital treatment. In 
addition, she suffered a great deal of pain and requires 
frequent use of drugs, and in all likelihood will continue 
to have pain in the future. The patient’s hospital, medical 
and drug bills currently exceed $7,500. There was testi- 


mony that her earning capacity of $1,000 a year as a_ 


part-time waitress will be lost to her in the future. After 
examination of this history, the court stated that unless 
it clearly appears the verdict is unconscionable, the result 
of passion and prejudice, or not warranted by the evi- 
dence, it would not interfere with the jury's award of 
damages. In the words of the court: “For us to interfere 
with this verdict because of the amount thereof would be 
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to substitute our judgment for that of the jury, something 
we have repeatedly said we will not do.” 

Other arguments offered by the hospital urging that 
the verdict for the patient be reversed were summarily 
rejected by the Supreme Court. However, the hospital 
did take issue with the trial court’s allowance of the pa- 
tient’s claim for future medical and hospital expense. On 
this question, the lowa Supreme Court agreed with the 
hospital. While there was expert evidence at the trial 
that it was reasonable to expect that certain future medical 
and hospital expenses would be incurred, there was no 
estimate of the extent or probable cost thereof. Although 
the expense of future treatment cannot be accurately de- 
termined beforehand, some estimate should be given by 
one or more qualified witnesses in order to give the jury 
a guide in fixing an allowance for this item. Without 
such estimates, the jury is left to speculate. The patient's 
attorney had argued that Mrs. Shover was entitled to from 
$21,000 to $35,000 for future medical and hospital ex- 
pense. Without authoritative estimates to support this 
argument, a jury's award of such amounts is based merely 
on guess work. 

For the error in allowing the jury to speculate on 
future expenses, the Supreme Court reversed the decision 
in favor of the patient and held that the hospital was 
entitled to a new trial. 


COMMENT: As a sidelight to this case, it is interesting 
to note that the Supreme Court found “substantial evi- 
dence the hospital record for the night in question was 
altered, by an employe of the hospital, to show that the 
patient went to the rest room without permission when 
it originally stated she went with permission.” This factor 
greatly enhanced the patient's position in the disputed 
question as to whether she had been told to remain in 
bed or was allowed to walk about as she desired. 








Miners Memorial Hospital Vs. Miller 
Kentucky Court of Appeals (12/16/60) 


BETTIE MILLER had been hos- 
pitalized for treatment of a 
kidney disorder. On the day in 
question, she was anesthetized and underwent a cyst- 
oscopy. Following preoperative sedatives, the anesthetics 
used were sodium pentothal and nitrate oxide. The pa- 
tient was in the operating room for 40 minutes in the 
morning and was removed to a recovery room, where 
she remained for 30 minutes. During the trial, it was 
not shown that she received any further sedation after 
leaving the operating room. While in the recovery room, 
she was under the care of a registered nurse and was 
checked by her physician. At that time she was sufficiently 
conscious to answer questions and indicate she knew she 
was in the hospital. From the recovery room, she was 
taken to her bed in a ward with three other patients. 
Although she did not have a special nurse, her husband 
was present and remained with her for over three hours. 
During those three hours, she made two trips, with. the 
assistance of her husband, to the bathroom. Shortly after 
her husband left, she went to the bathroom unassisted. 
At that time, another patient in the room said to her: “If 
you want to go to the bathroom again, you should call 
the nurse;” but Mrs. Miller replied, “I can make it.” On 
(Concluded on page 128) 


Patient’s Contributory 
Negligence Is Decisive 
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Mercy Hospital, Des Moines, la. 


A, NEED DEFINED AND MET 


by DONALD J. CONROY 


OR A NUMBER OF YEARS Mercy 

Hospital in Des Moines, Ia., 
needed improved facilities. The hos- 
pital had been established in 1894, 
and, except for the nurses residence 
built in 1945, there had been no new 
construction since 1912. 

The Sisters of Mercy who conduct 
the hospital had long since earned an 
enviable reputation in the community 
for the quality of patient care they 
exercised. But there was not a single 
department which did not stand in 
need of expansion and modernization. 

Portions of the main hospital plant 
were not fire safe. There was a waiting 
list for beds, as was the case with 
other hospitals in the community. 
Then too, the original four operating 
rooms and the obstetrical suite were 
badly overcrowded. There was no re- 
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covery room. The central supply de- 
partment, pharmacy, laboratory, x-ray 
and emergency department—all were 
inadequate to accommodate the case 
load. The food service areas and busi- 
ness offices also needed more space 
and new equipment. Even the laundry 
and boiler building required extensive 
revamping. 

Fortunately, the plight of Mercy 
Hospital was recognized not only by 
the sisters but by at least three differ- 
ent groups as well. The hospital's lay 
Advisory Board—a body of 24 civic 
and business leaders—established a 
modernization program for the hos- 
pital as one of its major goals. The 
Division of Hospital Services of the 
Iowa State Department of Health 
agreed to the high priority of the proj- 
ect and offered significant assistance. 





The third group responding to the 
hospital’s need was the Des Moines 
community itself. Individuals and 
business houses combined their gen- 
erosity in a capital funds campaign 
which proved to be the largest and 
most successful ever conducted in this 
city. Besides providing much-needed 
funds for construction, their support 
served as a moving tribute to the past 
services of the Sisters of Mercy and 
a vote of confidence for the future. 
The need defined, the construction 
project got underway. On June 27, 
1957, Sister Mary Anita, R.S.M., then 
administrator of the hospital, turned 
the first spadeful of dirt. On Dec. 8, 
1960, nearly $5 million later, the new 
administrator, Sister Mary Francis, 
R.S.M., presided over the formal 
Opening ceremonies for the newly- 
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remodeled Outpatient and Emergency 
Department, the final step in the three- 
and-a-half years expansion and mod- 
ernization program. 

Although the construction project 
called for a new wing, it would have 
been more accurate to say that a whole 
new hospital plant was needed. The 
main hospital building was composed 
of three segments—the east, the west, 
and central wings (See Figure 1). The 
east wing actually was the original 
hospital building dating back to 1894. 
Renovation was out of the question 
here, and the building was accordingly 
razed. A new chapel was planned for 
this area. 

The central portion of the main 
hospital building, although more than 
50 years old, was in better condition 
than the east wing. All walls were 
masonry, and a sprinkler system had 
been installed recently to compensate 
for its wood joist floor and roof con- 
struction. Extensive renovation was 
called for but would prove too costly. 
Besides, among many of the planners, 
the hope was expressed that a new 
building might replace this structure 
in the near future. As a result, a 
limited remodeling effort was decided 
upon. 

The west wing of the hospital had 
been built in 1912 of reinforced con- 
crete construction. It was in good re- 
pair and so was deemed worthy of 
extensive remodeling which would 
bring it almost up to the equal of 
the new wing being planned for con- 
struction. The “new wing” would be 
joined to the west wing, since Hill- 
Burton provisions require that any 
new construction must be attached 
only to a Class “A” fire resistant 
structure. 

However, deciding where to place 
this new wing in relation to the west 
wing was complicated by the topogra- 
phy of the hospital property. The old 
buildings were on a rise of ground 
so that their “first floor” actually was 
about one story above street level. 
The old main entrance was, in fact, 
located on the second floor, with the 
traditional flight of outside steps ap- 
proaching it, known as “Cardiac Hill.” 

The construction program called for 
a new main entrance on street level. 
This meant, however, that the floor 
of the new wing inside the main en- 
trance would not communicate with 
the ground floors of the other older 
buildings. Three or four different lay- 
Outs were considered. Finally it was 
decided that the best internal arrange- 
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FIGURE 1—Site Before Construction 


ments would be achieved if the new 
wing were to be attached to the south- 
west corner of the west wing (See 
Figure 2). 

This layout, however, meant that 
the new wing would extend south of 
the old hospital building into the 
street. Here, the Advisory Board 
proved of invaluable help, negotiating 
an agreement with the City to close 
the street in order that the hospital 
expansion might take place. 


Advantages 


This layout since has brought defi- 
nite advantages. First, it provides the 
hospital with a desired separation 
from outside traffic patterns. Then, 
too, the main entrance is conveniently 
situated for both the street and park- 
ing lot. In addition, one of the en- 
trances to the lobby has a canopy or 
porte-cochere for the loading and un- 
loading of automobile passengers dur- 
ing inclement weather. 

Second, the layout provides a sep- 
arate service court and loading dock 
to be used by vehicles delivering goods 
to the hospital. In the past, such serv- 
ice traffic was obliged to use the ambu- 
lance entry at the rear of the hospital. 


Most important, the layout has 
turned out to be an unusually func- 
tional arrangement for the Outpatient 
and Emergency Department, the Pa- 
thology Department, Radiology, and 
the Surgery Suite. 

These are one flight above the 
ground floor of the new wing, but, 
because of the rise of ground on which 
the hospital is situated, actually tie in 
with the ground floor emergency en- 
trance and rooms of the older build- 
ing. As a result, ambulatory patient 
traffic is largely confined to this “first 
floor,” separate from the nursing units 
located on the upper floors and the 
inpatient admitting office and visitor 
traffic of the new wing's ground floor. 

The individual projects in the hos- 
pital’s over-all building program then 
consisted of the following: Construc- 
tion of the new “south wing;” con- 
struction of a chapel building to be 
located where the east wing formerly 
stood; remodeling of the west wing; 
limited remodeling of the central 
building, and remodeling and enlarge- 
ment of the laundry and boiler build- 
ing. This last item included the con- 
struction of an enclosed passageway 
connecting the laundry with the hos- 
pital proper, an improvement espe- 
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cially appreciated by laundry personnel 
during the winter months. 

The main segment of the new con- 
struction was the south wing, a six- 
story structure with more than 110,000 
square feet of floor space. It contains 
108 adult beds; a 40-bed pediatric unit 
with a large playroom and fresh-air 
playdeck; a department of clinical- 
pathological laboratories; a surgical 
suite consisting of 10 operating rooms 
and attendant utility areas; a complete 
central sterile supply department; a 
complete new centralized food service 
department and cafeteria; all the hos- 
pital’s business offices, a snack shop 
and a gift shop. A storeroom is located 
in the basement together with a large 
area for maintenance shops, morgue 
and autopsy rooms, and a complete 
physical therapy department. A large 
penthouse atop the new structure con- 
tains the hoisting equipment and con- 
trols for three new elevators (with 
space for a fourth); the automatic 
interchange for the pneumatic tube 
system, and the electronic controls and 
maze of plumbing necessary for the 
operation of a 515-t6n air-conditioning 
system. The new wing also shares a 
portion of pharmacy with the west 
wing and accounts for about two- 


thirds of the new, 12-bed recovery 
room. 

The second major area of expense 
in the building program was the re- 
modeling of the west wing. On two 
of the six floors of this wing the 
renovation was so extensive that it 
equalled the appearance and quality 
of the new wing. 


Remodeling 


Room divider partitions were 
changed, windows were bricked up, air 
conditioning was introduced, a great 
amount of plumbing was installed, new 
electric circuits were created, false ceil- 
ings were hung, and such services as 
pneumatic tube, fire alarms, new doc- 
tors’ paging system (public address), 
audio-visual nurse call equipment, and 
piped oxygen and suction systems were 
set up. In the new Delivery Room 
area, the older ceramic tile flooring 
was grouted out to permit the laying 
of a conductive ceramic surface. 

The Radiology Department, which 
occupies about half of the first floor, 
can now boast entirely new facilities. 
Not only was the physical area en- 
larged and revamped, but all equip- 


ment is new—four diagnostic units, 


FIGURE 2—Site After Construction 


- on” 


a deep therapy, two portable machines, 
and some nuclear equipment. The re- 
mainder of the space on this level of 
the wing houses the Medical Record 
Department, the Doctors’ Lounge, a 
portion of the Recovery Room, and 
a little over half of the floor space in 
Pharmacy. 

The second, third and fifth floors of 
the west wing are patient care areas. 
These too were substantially improved. 
For example, although the over-all 
building was of reinforced concrete 
construction, a section of the roof 
above the fifth floor was of a wooden 
dormer type. This was removed, the 
outer walls rebuilt in masonry, and a 
steel deck roof was put in place. 

This wing also was lacking in ap- 
propriate fire stairs, There was an 
internal open stairway in one location, 
but the far end of the wing was in 
danger of being cut off from the rest 
of the building. This deficiency was 
corrected by appending an enclosed 
fire tower at the north end of the 
building. The southwest corner is now 
served by a new, suitable internal stair 
located just inside the new (south) 
wing. The old stairway has been re- 
moved and floored over on each level. 
In the nursing areas this extra space 
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is now a part of the nurses’ station— 
doctors’ charting development. 

As noted previously, a compromise 
was reached concerning the central 
wing of the hospital. But, although 
the remodeling was limited, definite 
major improvements were made. For 
example, a large, open stairway which 
for 60 years had graced the center of 
the building and had cost the admin- 
istrators many extra prayers for fire 
protection was finally closed. In the 
space gained on each level, badly 
needed rest room and bath facilities 
were installed. New electric service 
with a panel box on each floor also 
was installed, so as to provide for any 
future improvements. A new enclosed 
fire stair was built at the east end of 
the central wing. 

Thanks to the Mercy Guild and its 
pledge of $50,000, marked improve- 
ments also were possible in the out- 
patient and emergency area in the old 
building. Here, a previously unattrac- 
tive section was transformed into a 
glittering array of facilities including 
three emergency rooms, a minor sur- 
gery and cast room, a proctoscopic 
room, seven outpatient examining cu- 
bicles, two utility areas, a nurses chart- 
ing area, an O.P.D. admitting and re- 
ception office, a consultation room, and 
a linen room. All of these are located 
on a separate corridor, adjacent to the 
point where the ambulance entrance 
opens onto the first floor main corridor 
of the central wing. The walls of this 
separate corridor and the treatment 
rooms are covered with ceramic tile 
to a dado height. Pastel paint, false 
ceilings, new asphalt flooring and new 
lighting combine to provide a pleasant 
environment. 

The ambulance door itself ‘offers a 
sharp contrast with its predecessor. 
The former drafty, wooden enclosure 
has been replaced by two sets of plate 
glass doors and aluminum frames. The 
previously rough brick vestibule has 
been plastered and brightly finished, 
and a forced air heater installed. A 
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lighted overhang extends 30 feet out 
over the ambulance drive to provide 
protection for the loading and unload- 
ing of patients during inclement 
weather. 

On part of the site previously oc- 
cupied by the hospital's east wing, the 
new chapel building has been con- 
structed. The chapel, named in honor 
of Our Lady of Mercy, is rectangular, 
some 50’ x 80’, with a large sanctuary 
protruding well into the middle of the 
nave. The objective here was to have 
no more than 50 feet between the 
celebrant and the most remote seat in 
the chapel. The chapel will seat 150, 
with 24 prie-Dieu for the sisters. 

The first floor of this building is a 
large auditorium, complete with rest 
rooms, a coat room and a serving 
pantry. The area already has proven 
itself excellent for medical staff meet- 
ings, employe recreation activities and 
community-wide functions of an ap- 
propriate nature. 

Now connected with the main hos- 
pital buildings by means of a tunnel, 
the two-story laundry and boiler build- 
ing also has been considerably re- 
modeled. About 50 per cent more 
floor space has been added on both 
levels, thus relieving previous conges- 
tion. Two new high pressure boilers 
have been installed, and much of the 
old low pressure distribution system 
has been replaced. A second smoke 
stack was built to handle the additional 
volume of waste gases. New water 
softeners and hot water tanks were 
installed. The additional floor space in 
the laundry area also permitted the 
development of a U-shaped flow of 
work and the installation of a new 
eight-roll ironer. 


The financing of the over-all build- 
ing program at Mercy Hospital was 
made possible through the following 
sources: Private subscriptions raised in 
the Capital Funds Campaign; a Hill- 


Burton grant; the Sisters of Mercy 
themselves (to defray the cost of the 
chapel); a Ford Foundation gift, and 
a mortgage and short-term loans. The 
total cost of the project was approxi- 
mately $4,813,000 of which the princi- 
pal amounts were: 


Construction costs .. . $4,096,000 
Movable equipment... 338,000 
Architects’ Fees ..... 240,000 
Financing costs ..... 106,000 
Real Estate ......... 33,000 


Subdivided by areas of construction 
or remodeling, moneys spent were: 
Construction of south 


Ie CIE $3,275,000 
Remodeling of west 

WH. nc eens 849,000 
Remodeling of laundry 

and boiler building. 264,000 


Construction of chapel 


re 240,000 
Limited remodeling of 
central wing 185,000 


All at Mercy Hospital feel that the 
building program was an unusually 
successful one. The credit for this suc- 
cess, of course, should go to a number 
of people. The medical staff, for ex- 
ample, did a wonderful job helping to 
envision the case load of the future 
and the design features suggested by 
an evolving technology. The depart- 
ment heads, supervisors and the sisters 
themselves participated energetically 
in the planning; their knowledge of 
good procedure and functional layout 
was, perhaps, the largest single ingre- 
dient in the success formula. The 
architects—men specialized in hospital 
design—also were unusually compe- 
tent. The building committee of the 
Advisory Board—composed of hotel 
men, insurance company executives, 
business managers, an investment 
banker and others conversant with the 
construction, operation and mainte- 
nance of commercial and quasi-public 
buildings—also proved a grand source 
of help. And the building contractors 
were both competent and conscien- 
tious. 

True, a few mistakes were made, 
even one or two large ones. But, for 
a construction project of this size, 
there is always some margin for mis- 
calculation. There are also some things 
still to think about, for example, an 
indebtedness of over a million dollars. 
Then, too, the sisters have a genuine 
need for a new convent. Of course, 
that would mean another building 
program, but, with a little help from 
Providence, the sisters may be starting 
plans for that one soon. * 
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The “Catholic” Hospital 


‘ 


VERY HOSPITAL, large or small, must take its rightful 
E place in the community beside all other buildings 
that have been erected to serve the needs of its people: 
beside the Church, where individuals stop to adore and 
worship their God, to seek His advice, counsel and direc- 
tion; beside the school, where the wisdom of the ancients 
and the knowledge of the present are presented each 
student; beside the library, which houses the sum total 
of learning and affords residents a privileged opportunity 
to scan the history and accomplishments of man; beside 
the factories, offices and commercial enterprises, which 
support the community and provide an outlet for the 
mechanical genius, business knowledge and creative in- 
genuity of its inhabitants. 

Truly then, each and every hospital has a tremendous 
responsibility to serve the community and to serve it well. 
This can be accomplished only by periodic consideration 
of its aim, its goal, its purpose. 

The raison d’ etre of any hospital is to welcome new 
life, to combat infection, to cure disease, to alleviate pain, 
to give relief to those in agony, to aid the afflicted, to 
assist the injured, to repair wounds, to correct the anom- 
alies and defects of birth, to give hope to the invalid and 
terminal patient, to provide therapy for the handicapped 
and retarded and, finally, to give comfort to the dying. 

This tremendous responsibility requires profound love 
and charity, sympathy, compassion, understanding and 
can be properly and effectively discharged only by persons 
who are dedicated and consecrated to the great ideal of 
serving humanity and humanity's needs and are willing, 
in a spirit of generosity and self-sacrifice, to give them- 
selves entirely and completely to this great cause. 

“Father Harrington is vice-officialis of the Metropolitan 
Tribunal of the Archdiocese of Boston. His article is adapted 


from a sermon delivered at the Mass commemorating the tenth 
anniversary of Notre Dame Hospital, Biddeford, Me. 
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by REV. PAUL V. HARRINGTON* 


All Christians, by reason of the very fact of being 
Christians, have an obligation to follow in the footsteps 
of Christ and heed His mandate—to harbor the harbor- 
less, to love the orphan, to feed the hungry, to clothe the 
naked, to give drink to the thirsty, to care for the needy, 
to visit the prisorter, to bury the dead. 

But the Christian doctor, nurse, technician and thera- 
pist must have even a keener awareness of the needs of 
their brethren, a deeper, more personal and more intimate 
love. They must be motivated by greater charity, be 
prompted by a greater dedication and a more generous 
giving of self, because they are pledged to an ideal which 
makes additional demands. This ideal can be achieved 
and this responsibility can be acquitted in any hospital, 
but only through a properly coérdinated program extend- 
ing from the officer of admissions, through the medical 
and surgical staffs, the nursing departments, the clinical 
and laboratory technicians, the therapy centers, the phar- 
macy. Each department must work amicably with every 
other department in a spirit of true equality. There must 
be order, harmony and concord in each department, where 
the duties and tasks of each individual are codrdinated one 
with the other and where the rights and prerogatives of 
a chief or head are recognized, respected, and obeyed by 
subordinates. Only in this fashion can the identity of each 
department be maintained and the morale and spirit of 
all segments be achieved which are so essential for the 
orderly function of all branches, each one of which has 
an important contribution to make toward the attainment 
of the ultimate goal. 

It has been said that the sign of a truly great man is 
one who can submerge his own personal interests, plans 
and ambitions and join others in an enthusiastic search 
for that which is more important—the common good and 
the public welfare. Medicine, as it is practiced today, is 
involved and complex. The assistance of so many is re- 
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quired in order to make an accurate diagnosis, to provide 
proper therapy and to insure the full recovery of the 
patient. Such a codperative effort necessitates generous 
giving of self on the part of everyone who is directly or 
indirectly involved and a total dedication to a sublime and 
lofty goal. 

In addition to proper coérdination and harmonious 
operation, a hospital, in order to achieve its proper posi- 
tion in a community and fulfill its responsibilities, must, 
as a matter of principle and policy, have a profound re- 
spect for God as the Author of life, and a considera- 
tion for His Supreme Dominion over life. 


A Basis in Natural Law 


The norms and moral principles, which must guide 
a hospital and its staff in the care of patients, are based 
upon the Natural Law, which is rooted in the very na- 
ture of man and reflects the relationship that must exist 
between creature and Creator. This Natural Law is as 
unchangeable as human nature itself; it is immutable and 
eternal. It is applicable to every individual, regardless 
of race, color, creed or class, since everyone shares in 
the human nature which is its foundation. The Natural 
Law knows no compromise and is not altered by what is 
useful, expedient, fashionable, by what is wanted by a 
large number or by what is practiced by a majority. 

It is a theological principle that God has supreme 
dominion over the life and the body of each individual, 
and that the integrity of the body or any component 
thereof is not to be disturbed by any mutilation or un- 
necessary surgical intervention, regardless of what per- 
sonal or purely utilitarian purpose would be served 
thereby. In recent years, researchers and conscientious 
practitioners have concluded that sound, worthwhile medi- 
cine must be based upon the precepts and tenets of the 
Natural Law and, therefore, each and every hospital, if 
it is to provide the community with that type of medical 
care to which it has title, must base its entire operation 
on the moral principles and ethical values as contained 
in the eternal, unchangeable law of God. 

Every doctor, interne and resident, every nurse, vol- 
unteer and aide, every technician, every therapist goes 
forth into the medical arena as an ambassador of God 
to do His Will and to incorporate His Will into the work 
at hand. As they practice, they must have before them the 
same goal as did Christ when He came into the world: 
“I have come to do the Will of Him Who sent Me.” Such 
fulfillment of the Divine Will by the application of the 
principles of the Natural Law to their daily work is Cath- 
olic action in its truest and most dynamic form and such 
will identify each and every one of them as real Cath- 
olics and true Christians. 

Further, in order to provide first class medical care, 
the administrators, members of the medical, surgical and 
nursing staffs, and technicians of all varieties and cate- 
gories, must, by surveying the current literature, keep 
abreast of the most recent diagnostic studies, the most 
effective therapies, proven surgical techniques, the best 
in nursing care, and after familiarizing themselves with 
them, perfecting them, and becoming proficient in them, 
then employ them for the advantage of the patient. 
There can be no reasonable explanation or justification 
for resorting to primitive and discarded methods. 

To insure the satisfaction of the patient, hospital 
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Without being coddled or babied, the average pa- 
tient looks for courtesy, a little indication of per- 
sonal attention, warmth, friendliness, a modicum 
of sympathy and understanding—all of which im- 
part a greater confidence and sustained courage 
enabling the patient to face whatever is ahead. A 
happier and more confident patient is a more re- 
laxed and satisfied patient, one who is easier to 
treat and one who will have more pleasant mem- 
ories of a hospital experience and greater respect 
for the professions of those who treated him. 


administrators, doctors, nurses, aides and volunteers, must 
give something of themselves in the way of personal at- 
tention to each patient. True, this might not in any way 
aid directly in the recuperation of the patient or hasten 
his recovery, but it does go a long way toward making 
the patient happier, more content, more relaxed and 
cheerful. 

Those constantly working in and around hospitals 
become so accustomed to the work and routine that they 
are in danger of becoming hard, calloused, indifferent and 
unmindful of the patient’s attitude and reaction, To the 
ordinary lay person, however, hospitalization is an or- 
deal and an unwanted experience at best. Most persons 
enter a hospital with fear, worry, anxiety, and apprehen- 
sion. To be received and treated as just another statistic, 
merely as a curious medical case, as one presenting inter- 
esting symptoms or a baffling syndrome, does not do 
much to allay these fears or to diminish the apprehension. 

Without being coddled or babied, the average pa- 
tient looks for courtesy, a little indication of personal at- 
tention, warmth, friendliness, a modicum of sympathy 
and understanding—all of which impart a greater confi- 
dence and sustained courage enabling the patient to face 
whatever is ahead. A happier and more confident patient 
is a more relaxed and satisfied patient, one who is easier to 
treat and one who will have more pleasant memories of 
a hospital experience and greater respect for the profes- 
sions of those who treated him. 


... the right of every person 


What is of alarming concern at the present moment 
is the tremendous rise in the cost of hospitalization and 
medical care. Increased costs of construction and main- 
tenance of a hospital building, increased wages and sal- 
aries for personnel, increased cost of sundry services— 
all have contributed to the rise of per diem costs to 
the individual patient: Room and board, diagnostic stud- 
ies, laboratory testings, private nursing care, use of operat- 
ing room facilities, pharmaceutical supplies, etc. It has 
long since reached the point where it is a distinct lux- 
ury to be sick and a further luxury to be hospitalized. Not 
even private or group health, accident and hospitalization 
insurance plans provide a complete solution to this com- 
plex problem of increased costs because, in many instances, 
the premiums are too high for many individuals and 
families to afford and, in any case, the coverage is not 
complete. 

How is this thorny problem to be solved? It must be 
solved with due consideration for the right of every 
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Every hospital—Catholic or not—must provide 
these basic services. However, the Catholic hos- 
pital, if it is to justify its separate existence, must 
offer and afford something different, something ex- 
tra, something special, something unusual. That 
something different, unusual and special is Christ 
and the presence of Christ, pervading every nook 
and corner, every floor, every service, every depart- 
ment of the Catholic hospital, motivating and in- 
spiring all the work of all the personnel. 


person to have adequate medical and hospital care, the 
responsibility of the professions and the hospital to the 
individual and the community, the obligations imposed 
by each profession on its members, and the right of the 
patient freely to approach the doctor, the clinic, the hos- 
pital of his choice. 

Until this complicated problem is solved to the 
satisfaction of everyone, a privileged opportunity to prac- 
tice charity is offered to all those who are associated and 
identified with a hospital: Charity to the well-to-do, who, 
while they can afford the rising costs, need sympathy, un- 
derstanding and compassion—the spiritual and intangible 
parts of this great virtue; charity to the middle class, in 
affording them the consideration and assistance enabling 
them to make ends meet financially when wages are dis- 
continued during periods of illness and hospitalization; 
and charity to the poor and the indigent, who have so 
much claim on love and generosity. This last charity is 
concrete, evident, tangible, and is reflected in the physical 
accommodations, the medical and nursing care, the at- 
tention, the smile, the warmth of personal interest, the 
consideration afforded in a time of need. 


.. if it is to serve 


To sum up, every hospital, if it is to serve its pur- 
pose, attain its goal and fulfill its responsibility to the com- 
munity, must have a harmonious, efficient, orderly, well 
coordinated, well directed and administered institution. 
It must have proper respect for Natural Law and the 
rights, prerogatives and dominion of God over life and 
limb. It must provide for the practice of up-to-date medi- 
cine and proven surgical techniques. It must afford per- 
sonal attention to the patient with a kind, understanding, 
sympathetic approach. It must make available medical 
care and hospitalization to all persons and citizens, regard- 
less of race, color, creed, or the ability to pay. 

Every hospital—Catholic or not—must provide these 
basic services. However, the Catholic hospital, if it is 
to justify its separate existence, must offer and afford 
something different, something extra, something special, 
something unusual. That something different, unusual and 
special is Christ and the presence of Christ, pervading 
every nook and corner, every floor, every service, every 
department of the Catholic hospital, motivating and in- 
spiring all the work of all the personnel. 

We know so well from the life of Christ that, during 
His public ministrations, He not only preached and taught 
but spent so much time “going about doing good.” He 
was, in truth, the Divine Physician, the Eternal Healer. 
He cleansed lepers; He ministered to paralytics and those 
with the palsy; He had concern for the woman with the 
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flow of blood; He restored to life the servant of the cen- 
turion; He gave sight to the blind, hearing to the deaf, 
speech to the dumb; and He raised Lazarus and the son of 
the widow of Naim to life. In all these ministrations, He 
was prompted by charity, by love, by sympathy, by com- 
passion, by kindness, by personal interest. His legacy to 
doctors, nurses, technicians, aides and volunteers was 
and is “Whatsoever you do to the least of these, my breth- 
ren, you do unto me.” He has invited all hospital personnel 
to follow His example, to walk in His footsteps, to be mo- 
tivated and inspired by the same generosity, kindness, love, 
sympathy and compassion that prompted Him. 


++ .@ more generous giving of self 


Christ must walk down the corridor in the person 
of every employe of a Catholic hospital. The attitude, 
point of view and perspective, the manner, approach and 
air, the interest and continued devotion, the patience and 
perseverance must be that of Christ. This allows for and 
requires a more generous giving of self, a more total and 
complete dedication of self, than even the professional 
oath demands. 

The Spirit of Christ is present in the chapel of a 
Catholic hospital, where each day His sufferings, agony 
and death are recalled in the renewed sacrifice of Cal- 
vary—the most genuine, generous, and self-sacrificing love 
and compassion for the entire human race ever recorded. 

The Spirit of Christ is present in the hearts of all 
the devoted faithful, who daily or frequently receive His 
Body and Blood at the altar rail of the hospital chapel. 

The Spirit of Christ is present in all the souls of all 
who pause briefly in the chapel and in fervent humility 
converse with their God in prayer, in imitation of their 
Master who frequently withdrew from the crowd and 
the distractions of the world and, in the quiet solitude 
of a mountain retreat, prayed to His Father. 

The Spirit of Christ is present-in a Catholic Hos- 
pital with the public prayers which are recited over an 
amplifying system and in which each patient can partici- 
pate from his room and bed of pain. 

The Spirit of Christ is present in the person of the 
Catholic Chaplain as he passes from one bed to another 
consoling and encouraging the patients, hearing the con- 
fessions of the sick, bringing to them spiritual nourish- 
ment and sustenance in Holy Communion, reclaiming 
sinners, preparing the patient for death and accompany- 
ing him to the brink of eternity. 

The Spirit of Christ is present in the persons of the 
religious, dedicated and consecrated souls who have given 
up everything to heed the invitation of the Master, “Come 
follow Me,” and who in a quiet, effective, but unostenta- 
tious manner teach the sick the beauty and the value of 
suffering and enable them to gain tremendous merit by 
reason of their acceptance of their suffering in silence, 
patience and perseverence, with courage and fortitude. 

A Catholic hospital can make a tremendous contribu- 
tion to any community by offering a coérdinated effort 
of approved medical practice, high ethical standards, a 
Christ-like care of the sick along with an intensely inti- 
mate program of spiritual orientation and personal sancti- 
fication, which is calculated to bring consolation, rest 
and repose to the souls of those whose bodies are wracked 
in pain. This is what makes the Catholic hospital Catholic. 


HOSPITAL PROGRESS. 











HE TRUE SIGNIFICANCE of a Cath- 
Toi hospital lies in its goal—total 
care of those within its walls. Our 
purpose is to strive to restore the sick 
to health of both body and soul, so 
that they may respect and enjoy the 
life God has given them and use it 
henceforth to His honor and glory. 
The responsibility for providing spirit- 
ual as well as physical care for the 
sick rests heavily upon all hospital per- 
sonnel, trustees and administrators, as 
well as upon hospital chaplains. 

In the past, when nursing care was 
less complex and hospitals were rela- 
tively small, it was possible for sister- 
nurses to give the spiritual consolation 
and assistance expected of them as an 
integral part of their bedside service. 
The role of the nursing sister-super- 
visor has changed drastically. No 
longer is she able to spend hours at 
the bedside of her patients, encourag- 
ing him to accept his sufferings, help- 
ing another to make his peace with 
God, directing the spiritual reading of 
yet another. If patients are to receive 
the highest quality nursing care possi- 
ble, her efforts must be directed toward 
guiding the over-all activities of the 
nursing units under her charge. Her 
concern is still patient-centered, but 
the complexity of modern technologi- 
cal advances in medicine has created 
pressures and demands on the sister- 
nurse which leave little time for direct 
patient contact. She may see her pa- 
tients daily; their problems may even 
come to her attention; but the respon- 
sibility she holds for general super- 
vision prevents her from becoming as 
personally involved as is often neces- 
sary to assist people with troubled 
souls. 

The obligation to provide spiritual 
care for patients continues in spite of 
the size of our institutions, the chang- 
ing roles of sister-personnel, or the 
facilities available for scientific diag- 
nosis and treatment. The higher supe- 
riors who govern our hospital boards 
began several years ago to assign so- 
called sister-visitors to the hospitals of 
our St. Paul Province for the purpose 
of attending to the spiritual needs of 
patients, These sisters, of course, were 
not sent to replace or even supplement 
the essential work of resident chaplains 
whose chief duty is the great work of 
offering Mass and dispensing the Sac- 
raments. As lay workers in parishes 
have proved that their zealous efforts 
give the clergy more time to devote 
to truly priestly functions, so our sister- 
visitors, performing spiritual works of 
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Sister- Visitors 


Improve 


PR. (patient relations) 


mercy within the realm of their abili- 
ties may free the chaplains to concen- 
trate on helping the more spiritually 
disabled in our hospitals. 

These sisters bring to our hospitals 
a varied background of education and 
experience and no special training 
seems to fit one better than another for 
this apostolate. Certain common per- 
sonal characteristics, however, are evi- 
dent. All of our sister-visitors have 
been or are experienced religious, most 
often from the teaching and nursing 
professions. All of them have acquired 
an emotional maturity and social grace 
which makes them good listeners: and 
inspires confidence in others. Along 
with a sincere sympathy for persons 
in distress, they have cheerful, serene 
personalities. Most important of all, 
they possess a communicable sort of 
religious spirit. 

Once a sister-visitor is appointed to 
a particular hospital, the administrator 
delegates to her care a specific patient 
area. This may be a nursing station 
with no sister-nurse on duty, and she 
then becomes “our sister” to personnel 
as well as to patients. She may be asked 
to work on one or more units where 
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a sister-supervisor is functioning but 
unable to give adequate individual at- 
tention to spiritual needs. In addition 
to covering a certain number of pa- 
tients, the sister-visitor may be asked 
to assume some general responsibility 
for teaching her “art” to students, per- 
sonnel and/or other sisters. 

By virtue of the work assigned her, 
the sister-visitor is obligated to visit 
her patients regularly in order to offer 
whatever spiritual assistance or conso- 
lation she can. It is the goal of each 
sister-visitor to see her patients daily 
but the particular needs of individual 
patients at times may interfere. Newly 
admitted patients are always seen as 
soon as possible after arrival on her 
nursing station. At this time, the sister- 
visitor introduces herself to the patient 
and explains that she has stopped in 
to see if she can do anything to make 
him more comfortable. She performs 
little services for him in an effort to 
win his confidence before leading him 
to speak of spiritual matters. She may 
give him a Patient Handbook, urge 
him to read pertinent sections, and per- 
haps suggest that he follow the morn- 
ing and night prayers printed therein 
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(or on prayer cards) which are recited 
daily over our hospitals’ loud-speaker 
systems. Throughout her conversations 
the sister-visitor must be alert to the 
reactions of each patient, leading him, 
as he seems ready, to talk about him- 
self and his spiritual problems. She 
is careful, of course, not to become 
involved in a discussion of this kind 
with a patient who shows resistance to 
spiritual matters. However, for many 
it is their first contact with anyone 
interested in their spiritual welfare 
and often they are very grateful. 


Where Patients Differ 


Although ways of helping people 
unfold their spiritual problems are 
manifold, the sister-visitors claim that 
with experience they develop tech- 
niques which facilitate the process. In 
talking with Catholic patients the sis- 
ter-visitors agree that they usually be- 
gin by inquiring about the home 
parish. Valuable clues to a patient's 
spiritual vitality may be gained by 
hearing about his relationship with his 
Church. The Catholic patient who has 
no parish affiliation and the one who 
is a daily communicant obviously must 
be handled quite differently. 

When in her daily visiting a sister- 
visitor uncovers a serious spiritual di- 
lemma, she does all in her power to 
help the patient solve his problem. 
Some problems are very complex and 
require referral to the chaplain or pas- 
tor. At other times it is sufficient to 
listen with patience and understanding, 
lending a word of encouragement or 
explanation in order to bring a soul 
back to health. In all cases, the sister- 
visitor emphasizes the mercy of God 
and His personal concern for each in- 
dividual. 

In her daily visiting the sister-visitor 
often meets fervent souls. These pa- 
tients already live close to Our Lord; 
their concern is to serve Him better, 








to offer their sufferings more perfectly. 
They are encouraged by the knowledge 
that they have a special place in the 
Masses and prayers offered daily in our 
hospital chapels. The spiritual books, 
pamphlets and other publications 
which the sister-visitor keeps on hand 
are especially helpful to this group of 
patients. 

Non-Catholics also appreciate the 
friendly interest of the sister-visitor 
who often gives them a copy of Every- 
body’s Prayer and read it through with 
him. The Book of Psalms is very ac- 
ceptable to both Protestant and Jewish 
patients. Contacts with non-Catholic 
patients have frequently served to clar- 
ify unfortunate misunderstandings re- 
garding Catholic practice and dogma. 
At times a sister-visitor experiences the 
joy of leading a soul to the Faith, al- 
though she seldom if ever overtly tries 
to convert a patient to a change of 
faith. Respect for another's religious 
belief is a basic premise governing a 
sister-visitor's relationships. Ministers 
of all faiths have free access to their 
hospitalized parishioners and, in fact, 
are contacted by hospital personnel 
when so requested by patients or rela- 
tives. 


Consolation for the Dying 


In addition to her duty of visiting - 


the sick, the sister-visitor usually is 
delegated responsibility for making up 
the daily Communion list of her Catho- 
lic patients. She is summoned when 
a patient becomes critical or is dying 
so that the patient and relatives may 
have the consolation of a religious as- 
sisting prayerfully at the bedside. Non- 
Catholics ordinarily appreciate this 
consideration as much as Catholic pa- 
tients. In fact, the sisters find that 
praying with patients and relatives in 
many instances is better than talking 
about religion. When a patient is 
dying, the sister-visitor remains with 
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him as long as she can or stops in at 
frequent intervals. She also attends to 
the needs of distressed relatives, mak- 
ing them as comfortable as possible 
and helping them to bear their sorrow 
courageously. 

The sister-visitor, with at least one 
other sister, makes every effort to at- 
tend the wake of any patient who dies 
on her station and, in the case of Cath- 
olics, two or more sisters try to attend 
the funeral. Families are especially 
grateful for this kindness to their loved 
ones. 


Inspiration for New Mothers 


By virtue of the area assigned or the 
patients coming under her care, a sis- 
ter-visitor may encounter certain situa- 
tions or unusual conditions necessitat- 
ing “specialized” spiritual service. For 
example, a sister visiting patients on 
the obstetrical ward encounters a 
unique situation in relation to the rest 
of the hospital. The vast majority of 
these patients are jubilant—they “no 
longer remember the anguish for joy 
that a man is born into the world” 
(John 16:21). Unless the sister-visitor 
is very conscious of her objective to 
help patients spiritualize their hospital 
stay, she might simply act as a sound- 
ing board for the exuberant new par- 
ents. However, these sister-visitors 
have developed techniques for assist- 
ing a new mother to become a better 
parent. Prayers.of thanksgiving and 
prayers for guidance are especially use- 
ful on an obstetrical ward. The baby’s 
name is always a favorite topic of 
conversation. Often a mother can be 
directed to choose a Christian name 
which will have meaning for the child 
in terms of a personal patron saint. 
At least one of our sister-visitors makes 
a practice of giving each mother a 
brief resume of the life of the patron 
saint after whom she has named her 
child. 

The sister-visitor on the psychiatric 
wards needs special instruction before 
taking over her duties. It may not be 
advisable for her to visit every patient. 
Some patients may benefit from the 
visit, but the sister-visitor may need 
to avoid certain topics of conversation. 
In any case, it is extremely important 
that a close liaison be maintained be- 
tween the sister-visitor and other per- } 
sonnel working with the patients on 
a psychiatric unit. 

In a pediatric section, the sister-visi- 
tor finds that the major emphasis of 

(Concluded on page 130) 
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to relieve sisters from managerial details which 
keep them from contact with patients and 


personnel, to strengthen hospital management and 


ultimately sister-administrator control is 


The Role of the Laity 


by E. N. BOETTCHER, M.D., Medical Superintendent ¢ St. Joseph’s Hospital ¢ Victoria, B.C., Canada 


[' IS DIFFICULT for many people to 
see any aspect of charity about to- 
day’s hospitals. There is, for example, 
very little if any charity in the financial 
operations of a hospital. Employes no 
longer contribute their work as an act 
of charity; quite the contrary. And, 
with third party financing, the term 
“free service to patients” has become 
practically obsolete. 

Yet, hospitals are still institutions of 
charity. For, while nurses and other 
hospital personnel are reimbursed for 
the duties they perform, in almost 
every instance they will be found do- 
ing something more, for which they 
receive no reimbursement. I refer here 
to the giving of oneself to the patient 
and giving that voluntarily. 

Catholic hospitals in particular will 
always be exemplary charitable insti- 
tutions. For, as long as there is a sis- 
ter in the hospital, there will be charity 
in that hospital. 

The main focus of a religious is 
charity—the giving of oneself to the 
Church and to one’s fellowmen. In 
this light, the functions of a sister 
within the hospital might be defined 
as follows: 

1. To bring to the patients and per- 
sonnel within the hospital an attitude 
of charity and a devotion to the indi- 
viduality of each human person. In 
this way, sister personnel establish the 
atmosphere which characterizes the 
Catholic hospital and makes ‘it unique 
and so desirable as an institution for 
the care of the sick. 

2. To represent the hospital to its 
patients and personnel. Sisters within 
the hospital should be well-versed in 
the hospital policy and, more impor- 
tantly, the philosophy of the hospital, 
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in order that they may represent these 
important matters to those with whom 
they come in contact. 

Since the availability of sister per- 
sonnel is and will be restricted, their 
application should be limited as far 
as possible in keeping with these prin- 
ciples. Sisters should be relieved as 
much as is feasible from managerial 
and technical details which are time- 
consuming and keep them from con- 
tact with both patients and personnel 
—contact which is so essential to the 
two functions above. The managerial 
and technical details are matters which 
could be left in the hands of trust- 
worthy lay employes who appreciate 
their position as subservient to the 
philosophy and policy of the hospital 
established by the sisters and the board 
of directors. 

A modern hospital is a complex or- 
ganization, affected by strong outside 
influences. There is the influence of 
third party payors, the influence of 
manufacturers, suppliers and vendors 
of goods which the hospital requires, 
the influence of union organizations 
and the influence of the public. Now 
that hospital care is available to all 
with minimum financial deterrents, ad- 
ministration must be conscious of its 
responsibility to ensure that the hos- 
pital is not filled with people who do 
not need to be there to the exclusion 
of those who are actually ill but cannot 
get a bed. Within the hospital, larger 
numbers of employes are working 
shorter shifts, requiring more careful 
supervision, coérdination, and integra- 
tion. Modern advances in medical 
techniques are requiring an ever-in- 
creasing array of drugs, equipment, 
materials, and specially trained person- 


nel to provide patients with the full 
advantages of modern medical care. If 
the religious in hospitals are to have 
every Opportunity to exercise their vo- 
cation and to maintain their main 
focus on charity, which is as it should 
be, it would be unreasonable to expect 
sister personnel to cope also with all 
the complexities of the hospital or- 
ganization and the ever-increasing in- 
fluences from outside the hospital. 

Traditionally, a sister superior in a 
hospital, with the advice and counsel 
of the sisters’ council, is fully responsi- 
ble for the welfare of the sisters in 
the house and for the successful opera- 
tion of the hospital in every detail. If 
there is a hospital board, it is usually 
limited to an advisory function, with 
the responsibility of hospital manage- 
ment resting entirely on the sister su- 
perior. Traditionally, all sisters work- 
ing in the hospital are responsible to 
and report directly to the sister super- 
ior. Where lay people have been ap- 
pointed as department heads, they are 
also responsible to and report directly 
to the sister superior. In carrying out 
her responsibilities for both the finan- 
cial and operational aspects of the hos- 
pital, the sister superior must make all 
the decisions in these spheres with, of 
course, ratification by the sisters’ coun- 
cil or the board when indicated, and 
must deal directly with all department 
heads as well as each sister in the 
hospital. 

As hospitals have grown in com- 
plexity and in size, in the number of 
employes and in the magnitude of 
financial operation, these responsibili- 
ties have also grown. A sister superior 
today must carry a heavy burden of 
responsibility for financial and opera- 
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tional detail; she is responsible for the 
essential functions of planning, ana- 
lyzing and evaluating the hospital's 
progress; and, throughout, she also has 
the burden of providing leadership. 


Policy, the Hospital Conscience 


Furthermore, the effectiveness of the 
hospital's operation is jeopardized 
when there is a change of superiors, 
because the outgoing superior takes 
with her detailed knowledge which she 
has acquired and the new superior 
must have time to understand the de- 
tails of operation in order to make the 
decisions expected of her. 

It might also be pointed out that, 
though a great deal of emphasis has 
been placed on the proper preparation 
and education of sister personnel 
working in the hospital, the main em- 
phasis of this preparation has been in 
the professional sphere. Nursing sis- 
ters for example are encouraged to 
acquire a university degree in nursing. 
This emphasis on professional prepara- 
tion should be re-examined in light 
of the fact that sister personnel are 
almost always placed in an administra- 
tive or supervisory position. In such 
positions, sisters could undertake their 
responsibilities for management more 
successfully if some of their prepara- 
tion were focused on administrative 
and managerial training.* 

These are but some of the problems 
and weaknesses in the traditional con- 
cept of administrative organization in 
sisters’ hospitals. The role of the laity 
in administration is one way of meet- 
ing some of these difficulties. 

While I am a strong advocate of 
the value of the laity in the admin- 
istration of Catholic hospitals, I feel 
that the key administrative person 
probably will continue to be, and in 
my opinion should be, the sister su- 
perior. It is essential to retain the 
philosophical and charitable aspects of 
a sisters’ hospital and, to this end, the 
sister superior should fill the leader- 
ship role of administrator. Elmore 
Petersen, an authority on organization 
and management, in delivering the 
Ninth Arthur C. Bachmeyer Memorial 
Address in 1957, stated: 

“To this extent, policy is the con- 

science of a hospital. It is a spiritual 

*Training in hospital administration and 
management principles is offered on the 
graduate level at various universities in this 
country, including the hospital administra- 
tion course at St. Louis University con- 


ducted by the Catholic Hospital Associa- 
tion.—Ed. note. 
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quality, as much the result of con- 
scious effort as professional care and 
creature comfort attention. It is a 
reflection of an administrative policy 
whose elements are the traits of char- 
acter of the administrator and per- 
sonnel of the entire organization. 
When it earns the confidence of the 
public, it generates a feeling of as- 
surance and trust so important to an 
institution where human beings are 
cared for in the most critical mo- 
ments of their lives.” 


Second Level, the Key 


This is the reason why a sister 
should fill the key administrative posi- 
tion. Administrative policy set by the 
administrator is the conscience of the 
hospital, the source of the philosophy, 
the atmosphere, and tone which per- 
meate the entire organization. This is 
the leadership role of the administra- 
tor—a role which I believe can best 
be filled by a sister. 

However, I believe that we are 
wrong in attempting to pattern the 
position of administrator in Catholic 
hospitals on the same mould as the 
administrator of a non-Catholic hos- 
pital. In the latter, the administrator 
is responsible for leadership and for 
managing the financial and operational 
details. A sister who is chosen to be 
the superior and administrator must 
combine the qualities of religious re- 
sponsibility and professional leader- 
ship. Lay personnel can provide in- 
valuable aid to the sister administrator 
in the material and temporal spheres 
and are essential in this role in larger 
hospitals where these factors are of 
major consideration. 

The sister-administrator should re- 
tain full authority and responsibility 
for the management duties of the hos- 
pital, but these duties should be dele- 
gated to her assistants on the second 
level of management to as great an 
extent as is feasible, in order that she 
may utilize her unique qualities for 
her more appropriate role of providing 
leadership and setting the policy which 
is the conscience and character of the 
institution. 

It is the development of a second 
level of management which is the key 
to this new concept of organization in 
Catholic hospitals, since it is at this 
level that lay administrative personnel 
have a definite role to play. For ex- 
ample, at St. Joseph’s Hospital, Vic- 
toria, B.C., the second level of man- 
agement consists of the sister who is 


director of nursing service, the sister 
who is director of the school of nurs- 
ing, the sister who is personnel di- 
rector, a lay assistant administrator 
who is in charge of the non-profes- 
sional departments, and myself as med- 
ical superintendent, responsible for the 
professional departments. In a smaller 
hospital, the second level of manage- 
ment could be limited to two people, 
such as a director of nursing and a 
business manager—the latter prefer- 
ably a lay person. 

At St. Joseph’s, a great deal of re- 
sponsibility for the financial and op- 
erational management of the hospital 
is delegated to this second level of 
management. For example, each of 
this group is responsible for budgetary 
control in his respective areas, al- 
though the establishment of budgetary 
policy still rests with the sister ad- 
ministrator and the board. The group 
of second level management also par- 
ticipates in the planning and organ- 
izing of the hospital’s development un- 
der the guidance and leadership of the 
sister administrator. 


Management Group, A Tool 


St. Joseph’s has gone one step fur- 
ther by forming a management com- 
mittee which consists of the sister 
‘administrator and the five positions 
previously mentioned. This commit- 
tee, therefore, consists of four sisters 
and two lay persons. It meets weekly 
to discuss and consider various matters 
in the realm of financial management, 
organizational development, long-term 
planning for expansion, and other im- 
portant areas, The committee meetings 
are also utilized to inform other mem- 
bers of the management group on de- 
velopments in respective areas. As a 
result, an understanding of what each 
is doing is provided, thereby promot- 
ing coordination of all efforts. While 
the committee plays a definite role in 
decision making in matters of major 
importance, the ultimate responsibility 
for such administrative decisions still 
rests with the sister administrator and 
is subject to ratification by the sisters’ 
council and the hospital board. 

While sisters may fill most of the 
posts at the second level of manage- 
ment, it is essential that at least one 
or two members of this group be lay 
persons. The complexities and outside 
influences in present-day hospitals 
make it necessary that there be fre- 
quent contact with the public, the 

(Continued on page 130) 
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DELEGATED 


AUTHORITY 


IN RELIGION 


HE SIZE AND COMPLEXITY of some institutions being 
prt by religious make it very difficult, if not 
actually impossible, for one person adequately to dis- 
charge all the duties of local superior and chief executive. 
One of the plans currently being tried with the intention 
of making these burdens less unbearable is to appoint a 
chief executive, such as college president or hospital ad- 
ministrator, who is separate from and subordinate to the 
local superior. Like other plans also being tried, this in- 
troduces some problems of its own, especially where su- 
periors and subjects lack a clear idea of the nature and 
proper use of delegated authority. It is with the hope of 
reducing this lack of clarity that the present article has 
been written. 

Although Part II speaks only of hospitals, almost 
every section of it should be equally useful in colleges. It 
will merely be necessary to read “president” in place of 
“administrator”, “college” in place of “hospital”, and so 
forth. 

In fact, the usefulness of these ideas should be even 
wider. Delegated authority exists in every religious house, 
since every religious house has one or more officials sub- 
ordinate to the local superior; and since, generally speak- 
ing, only the local superior has ordimary authority, the 
subordinates operate by delegated authority. Not a few of 


*Fr. O'Sullivan is stationed at the University of San Francisco, 
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by REV. CARROLL O’SULLIVAN, S.J.* 


the problems of religious life can be traced to misconcep- 
tions about the authority of minor officials. 


PART I: PRINCIPLES 


The authority possessed 
by the superiors of re- 
ligious institutes to govern their subjects and to administer 
the affairs of their institutes, defined in each case by the 
constitutions of the institute and by the common law, is 
called domimative power in the Code of Canon Law. In 
the special case of clerical exempt institutes, superiors 
enjoy the wider power of ecclesiastical jurisdiction (canon 
501, §1) 


1 Authority in Religion: 


is the traditional name given 
to the governing power pos- 
sessed by the head of an “imperfect society”, i.e. of every 
organized group of people except the Church and the State 
whose head has a right to be obeyed. The Church and the 
State are the only two complete, and therefore “perfect,” 
societies. The power may arise from nature itself, as in 
the head of a family, or it may arise from the fact that 
subjects freely bind themselves to obey by entering the 
society, as does one who enters a religious institute. In 
the case of the child in the family and of the religious 
who has not pronounced vows, the obligation to obey 
derives from the Fourth Commandment. For the religious 
with vows the obligation of the vow of obedience is added 


2 Dominative Power: 
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to the obligation of the Fourth Commandment, but only 
when the vow is explicitly invoked by a competent su- 
perior. 

A person who freely accepts employment from 
another or in a company or institutions thereby enters 
into a contract by which he binds himself under the 
Seventh Commandment to work according to the direc- 
tions of those over him. But if he thus owes his super- 
visors a limited sort of obedience, he does not thereby give 
them dominative power over him. 


3 Ordinary and Delegated Power: The Code 
(canons 197, 
et seq.) carefuly defines the difference between ordinary 
jurisdiction and delegated jurisdiction, and lays down laws 
for their operation, but it does not mention these terms 
in conection with dominative power. However, a decision 
of the Pontifical Commission for the Authentic Inter- 
pretation of the Code, dated 26 March 1952, (cf. CANON 
LAW DiGEsT III, p. 73), affirmed that these same canons 
(197, 199, 206-209) apply also to the dominative power 
of religious superiors and chapters unless the nature of the 
case or the text or context of the law require otherwise. 
Ordinary authority and delegated authority are not 
so much two different kinds of authority as two different 
ways of possessing authority, with important consequences. 
Briefly, but inadequately, ordinary authority is attached 
to an office, and by law, whereas delegated authority is 
given to a person. Here law means the constitutions and 
the common law. 


4 Ordinary Authority: A religious who, (1) legiti- 

mately according to the con- 
stitutions, (2) has been elected or appointed to an office 
which (3) has been established by the constitutions as 
(4) a permanent office and (5) to which the constitutions 
themselves have attached governing power, is said to pos- 
sess ordinary authority (cf. Canon Law, A Text and Com- 
mentary. Bouscaren-Ellis, 3rd ed. 1957, Bruce, on canons 
145, 147, 197, 199). 

Ordinary authority which is exercised by one who 
holds it in his own name, as in the case of any major or 
local superior, is said to be proper ordinary authority. But 
if one exercises ordinary authority in the name of another, 
as does a Vicar General in the absence or incapacity of the 
Superior General, it is called vicarious ordinary authority. 
They differ in that vicarious ordinary authority should as 
far as possible be exercised according to the mind of the 
proper superior, and also in that vicarious ordinary auth- 
ority, though attached to an office which according to the 
constitutions is permanent, may not in every case be pos- 
sessed abidingly but only during the absence or incapacity 
of the proper superior. 


5 Delegated Authority: If any of the above five 

conditions be absent, a re- 
ligious official has only delegated authority, The delegation 
can be imparted by an immediate or mediate superior or 
by the General Chapter. It is clear that the same person 
may possess authority, though not the same authority, in 
both ways. Thus a local superior, in addition to the ordi- 
nary authority granted by the constitutions, may also be 
given delegated authority by a higher superior to perform 
certain acts for which only the higher superior possesses 
ordinary authority. 
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6 Delegation of Authority: A superior who pos- 
sesses ordinary auth- 
ority can delegate it in whole or in part to another person, 
except insofar as the constitutions may impose limitations. 
One who has only delegated authority is unable 
to subdelegate it to another, except insofar as empowered 
to do so by the delegating superior, or by the constitutions, 
or by the law. The law itself, by canon 199, §3, grants 
the power of subdelegating in individual cases under cer- 
tain circumstances, namely when, by a superior acting 
with ordinary authority, a person has been delegated “ad 
universitatem negotiorum,” a phrase variously translated 
by English commentaries. Thus in Cicognani (Canon Law, 
Dolphin Press, 2nd ed. 1935, p. 759) it is “for a univer- 
sality of affairs”; in Augustine (A Commentary on the 
New Code of Canon Law, Herder, 1918, Vol. II, p. 177) 
it is “universal delegated” authority, or “delegated to ex- 
pedite affairs generally.” Bouscaren-Ellis (op. cit.) uses 
the phrase in the Latin. 
Subdelegated authority cannot be further delegated, 
unless the superior who possesses ordinary authority has 
expressly conceded this power. 


7 Delegation Needs Since the ambit of delegated 
To Be Explicit: authority, unlike that of ordi- 
nary authority, is not defined 
by the constitutions, it is of the utmost importance that 
the delegating superior define precisely the extent of the 
authority being delegated, and that not only the delegate 
but also all who will be affected by the appointment of 
the delegate be informed of these details. 


8 Extent of Delegation: The extent of the authority 
delegated should bear some 
relation to the responsibility given to the official, al- 
though there need not be an exact correspondence be- 
tween the two. Thus, to take a very simple case, one who 
has been put in charge of a stock room could be made 
responsible for keeping the stock of all items at a certain 
determined level and yet be given authority to purchase 
or otherwise obtain only some of the items, being required 
to seek special authorization each time other items need to 
be secured. Even in ordinary authority there can be more 
responsibility than authority. Religious superiors have 
only limited authority in financial matters and must apply 
to higher superiors for authorization for other expendi- 
tures which nevertheless their duty requires them to under- 
take. In general, however, it is unfair and even imprac- 
tical for authority to lag too far behind responsibility. 


Can authority be delegated to seculars? 
If authority be taken in a wide sense so 
as to include acts of temporal administration, the answer 
is certainly affirmative. This is evident from the fact that 
in larger houses superiors or their officials commonly em- 
ploy laymen to act as engineers, building superintendents, 
purchasing agents, etc., and empower them to make deci- 
sions within certain limits. A purchasing agent who places 
an order for supplies and thus binds the religious house 
to a contract or quasi-contract, and a building superin- 
tendent who makes a decision about repairs to buildings 
or equipment, are exercising delegated authority and to 
a minor extent are sharing in the authority over the goods 
of the Church which has been communicated to superiors 
by the Holy See through the constitutions. 


9 Seculars: 
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If authority be taken in the more restricted sense 
of power to command religious persons, it must again be 
considered under more than one aspect. Considered in the 
broadest sense, a religious superior can certainly use a lay 
person as an agent or messenger to transmit an order to 
a subject, and the subject is obliged to accept the order 
and obey. But can the superior empower a lay person to 
originate commands which subjects will be bound to 
obey? Again the question has two aspects: the SPECULA- 
TIVE, which asks whether the lay person in commanding 
is really exercising delegated dominative power and 
whether the subjects in obeying are exercising religious 
obedience to the delegate: and the PRACTICAL, which 
merely asks whether a religious superior can demand of 
subjects that they work under the direction of a lay per- 
son and obey that person’s orders. 

Whatever answer may be given to the speculative 
question, the practical question must certainly be answered 
in the affirmative, at least in the case of those institutes 
whose constitutions envisage the operation of such large 
and complex institutions as modern hospitals and colleges. 
It would be impossible to operate them unless some ad- 
ministrative posts could be entrusted to seculars, as is 
clearly recognized by the Holy See. Question 94 b of the 
Quinquennial Report for Pontifical Institutes reads: “Were 
the members of the Institute itself given preference over 
outsiders for offices of administration, whenever this could 
prudently be done without loss?” If religious could not 
be assigned to work in departments administered by secu- 
lars because they could not be obliged by superiors to take 
orders from seculars, superiors would be severely handi- 
capped in the operation of the institutions. What is more, 
the religious themselves would in many cases be unable 
to obtain the practical training and experience mentioned 
in Question 308 b of the same Quinquennial Report. 

Furthermore, it should be pointed out that a religious 
who obeys a secular in the things which fall within the 
area of authority committed to the secular by superiors is 
at least indirectly exercising religious obedience, for the 
religious is obeying the superior’s command to obey the 
secular. It need hardly be added that the religious, because 
of his public profession of striving for perfection, should 
be a model to lay companions in the matter of obedience. 


10 Authority as Distinguished This distinction is 
From Dignity: most easily ex- 
plained by using an 
example. Local councilors, because of the honor attaching 
to their position as aides to and occasional substitutes 
for the local superior, enjoy a special dignity. They do not, 
however, possess authority (the power to govern, to com- 
mand, to. decide) except when actually filling the office 
of acting superior or actually participating in a council 
meeting and then only on those points in which the con- 
stitutions give them a deliberative vote. 

To authority in the official corresponds on the sub- 
ject’s part obedience and respect; to dignity alone in the 
official corresponds respect alone from the subject. 

It is quite conceivable that in a large institution re- 
quiring a great variety of talents a local councilor might 
be assigned to a position which is subordinate in authority 
to another religious who is not a councilor, and therefore 
would be bound to obey that other religious in all matters 
pertaining to the authority delegated to that religious. 


JUNE, 1961 


11 Advantages of Delegation: In the govern- 

ment of religious 
communities, delegation of authority is not a concession 
to evil times, nor something to be employed only when 
it can no longer be avoided. If properly used it is desirable 
and advantageous. By it the heavy burdens of superiors 
of large institutions are made tolerable by being shared 
with others; the administrative abilities of younger sub- 
jects are explored and developed without the risk that 
would be entailed by putting them immediately into posi- 
tions of full authority; the institutions benefit from the 
ideas and energies of a greater number of officials; and 
the subjects are given the opportunity of exercising re- 
ligious obedience that is more meritorious because more 
humble. 

Furthermore, by the proper use of delegated authority 
superiors themselves profit spiritually. By practicing the 
detachment required by delegation they are a little better 
shielded from the danger of begoming autocratic and 
self-willed. To delegate well, a superior needs a certain 
greatness of soul, for it demands a real surrender of some- 
thing, namely of the satisfaction of doing everything one- 
self and, what is more, even of the satisfaction of seeing 
that everything done by others is done precisely as one 
would have done it oneself. 


12 Responsibility: Just as in delegating his authority 

a superior does not lose or dimin- 
ish his own, so neither does he shed his responsibility by 
communicating it to his delegate. Nevertheless the mode 
of discharging the responsibility changes. Whereas before 
he had not only to secure the end result of each specific 
task but to decide also all the details that contributed to 
it, now he need only make certain that the end result is 
acceptable to God and his higher superiors. Failure to 
understand this, and still more failure to understand that 
the end result can be quite acceptable to God and his 
higher superiors even when it differs from what he him- 
self would have preferred, is one of the chief obstacles 
to the proper use of delegation by superior. The superior 
may, and indeed must, require reports from the delegate 
of what is being done, and must give advice and direction, 
but this is very different from dictating all details and 
smothering all initiative so that the only judgment opera- 
tive in the house is the superior’s, and all subjects, what- 
ever their offices, are only robots carrying out the decisions 
of this single judgment. 

The superior must have, and exhibit, respect for the 
judgment, experience, ability and virtue of the delegate, 
and scrupulously refrain from action which, though lawful, 
would be harmful to good government. This will be 
amplified below. 


13 Educating Subjects: Delegation imposes on su- 

periors the necessity of 
training their religious subjects in a proper understanding 
of and coéperation with the functions of the delegate. 
Subjects must be made to see that a religious official 
who has delegated authority is a real extension of the su- 
perior; that to him, within the restricted area of his author- 
ity, is due obedience not only of execution but of will 
and judgment also; and that disrespect or irresponsible 
criticism are as wrong as if given directly to the superior 
whose delegate he is. As for the lay official, this at least 
is true: his appointment means that the superior wills that 
he be obeyed and respected, since otherwise it would be 
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impossible for the organization to function effectively. 

To no small degree this training is achieved by the 
example of the superiors own attitude toward the dele- 
gate. Hence the importance of the preceding section and 
of the following section, and of the superior’s efforts at all 
times to uphold the authority of the delegate before sub- 
jects and others. 


14 Channels of Command: A rule of supreme im- 
portance for the suc- 
cessful use of delegation is that once delegation has been 
made it must not be ignored. This is not a point of law but 
a psychological necessity. In the area within which author- 
ity and responsibility have been committed to an official 
no decision should be made except by that official or 
at least without previous consultation with the official. 
Hence, apart from a real emergency, and then only with 
the intention of informing the official at the first op- 
portunity (and always, of course, safeguarding the re- 
ligious subject’s right of direct access to canonical su- 
periors about matters which are at least partly personal), 
no one should by-pass, or be allowed to by-pass, the 
delegated official in either direction. Neither the superior 
nor any other person above the official should deal di- 
rectly with the subordinates of the official, nor should sub- 
ordinates be allowed to go directly to superior officials. 

One reason for this should be clear. Just as it is un- 
fair to make someone responsible for the management 
of an office without giving him the authority to fulfill his 
duties (cf. # 8), so it is unfair to withdraw, or interfere 
with, the authority once given. It is unfair to make some- 
one accountable for managing, organizing and planning 
for a department if other officials are permitted without 
consulting him to interfere in his office. 

A still graver reason is that to be by-passed by su- 
periors, or by others with the toleration of superiors, is 
always interpreted by an official, and by his subordinates 
who thus lose respect for him, as evidence of lack of trust 
on the part of superiors. Nothing can be more damaging 
to loyalty and enthusiastic devotion to duty than the sus- 
picion that one is not trusted by superiors. 

It should be obvious from the psychological basis of 
this rule that it is equally valid whether the official in 
question be a religious or a secular. 

Throughout this section, as also in what follows, 
there is question only of official business. There is no in- 
tention of restricting or discouraging friendly intercourse. 


15 Superiors and this Rule: Some reasons why 
superiors may be 
tempted to disregard this rule could be the following: 

a. Mere thoughtlessness—a conviction that since 
they have the power and the right to take direct action 
it cannot be wrong to do so, forgetting that it can never- 
theless be harmful. 

b. A fear that their own authority might eventually 
suffer curtailment if a custom is established of always 
deferring to officials. This fear is based on a faulty under- 
standing of delegation. 

c. A fear that even if by such a custom their author- 
ity could not be impaired legally it might nevertheless 
be impaired psychologically through gradual forgetfulness 
by the official that his authority is only delegated, who 
therefore needs an occasional reminder. If there be cases 
in which an occasional reminder is needed it should be 
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given simply and directly and not by recourse to action 
that has harmful effects. 

d. A conviction that any attempt to persuade sub- 
jects to go through channels would infringe on the re- 
ligious subject’s right of direct access to superiors. This 
right must indeed be safeguarded most carefully and 
nothing must be done that might cause subjects to feel 
even slightly unwelcome by the superior. Nevertheless it 
is possible for the superior to bring subjects to realize 
that other people also have rights which must be safe- 
guarded, and that harm can be done to the whole com- 
munity unless basic rules of good government be ob- 
served as far as possible. The subject who by-passes an 
official and comes directly to the superior need not be 
reprehended, nor made to feel unwelcome, nor even de- 
terred from doing the same thing another time. Instead, 
the superior, after having shown gratitude for the sub- 
ject’s solicitude for the welfare of the institution, can en- 
list his help in the correction of the complaint by showing 
him how advantageous to good government it will be if 
he himself, without revealing that he had talked to the 
superior, takes the matter to the official who is immedi- 
ately responsible. 

This is similar to the way a major superior handles, 
or should handle, a direct request from a subject which 
has not first been presented to the subject’s local superior. 
If the matter of the request is within the local superior’s 
authority to grant, and the subject has no good reason for 
not presenting it to the local superior, the major superior 
will gently and kindly advise him that it would be better 
first to ask the local superior without revealing that he 
had contacted the major superior. If the local superior re- 
fuses, the matter can always be appealed to the major su- 
perior together with the reasons why the local superior 
refused. If the matter be something that exceeds the local 
superior’s authority, the major superior will nevertheless 
desire the local superior’s opinion of the case before con- 
sidering it and will ordinarily ask the subject to ascer- 
tain that opinion and present the case again. The reason 
for this is that the local superior is in a much better 
position to know the subject and whether the thing re- 
quested is to his best interests and whether it will con- 
flict with existing duties of the subject or the local su- 
perior’s plans for the subject. 


16 Subjects and this Rule: Besides such unworthy 

motives as dislike for 
an immediate supervisor, there can be other explanations 
why subjects are tempted to disregard this rule. For ex- 
ample: 

a. A religious may be poorly instructed in the virtue 
of obedience and be under the impression that no one but 
the local superior need be obeyed; that he alone can com- 
mand. Or the religious may think that no one but the 
superior can give correction or set right what is amiss in 
the house. 

b. If the by-passed official is a secular, the subject 
may have felt that it is improper for a religious to defer 
to a lay person; that he should carry the case to another 
religious in authority or even to the superior. This again 
is lack of instruction. Superiors should make their will in 
this matter clearly known to all their subjects. 

c. A subject who notices something amiss in a de- 
partment supervised by a secular may feel that he has a 
right and even a duty to take matters into his own hands, 
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because he looks upon himself as one of the owners of 
the institution, being a member of the congregation which 
owns it. Now it is certainly true that a religious should 
have a highly developed sense of responsibility for the 
works of his congregation, and be ready to expend himself 
selflessly to advance their success and protect them from 
harm. But the means he employs should not themselves 
be harmful. Disregard of the lines of authority is always 
harmful to good government, and for a religious can 
even be morally wrong if the superior, or a competent 
delegate of the superior, has explicitly forbidden it. 


17 Presumed Permissions: Because of its usefulness 

it seems well to include 
here a resumé of the doctrine on presumed permissions. 
There is no imperfection in presuming a permission if 
(1) there is an urgency which is proportionate to the 
gravity of the contemplated act, (2) the superior is un- 
available with an unavailability of the same proportion, 
(3) there are solid reasons for believing that the superior, 
if available, would grant the permission and will approve 
its being presumed under the present circumstances, and 
(4) there is the intention of telling the superior after- 
ward, if this condition has been imposed. The first three 
conditions are required for the validity of the act; the 
fourth is a matter of obedience and an assurance to one- 
self as well as to the superior that one is acting in good 
faith. 


PART II: HOSPITAL ADMINISTRATION 


18 Nature of Hospital Unless the office of 
Administrator's Authority: hospital administra- 
tor, when entrusted 
to a religious who is not also the superior, is enshrined in 
the constitutions as a permanent office to which the con- 
stitutions themselves attach a share of the governing 
power of the institute, it must be said that she enjoys 
only delegated authority, every detail of which must be 
determined by the delegating superior. 
The administrator of a hospital, being in charge of 
the whole institution, seems by canon 199, §3 (# 6 
above) to have by law the power of subdelegating. Be- 
sides, this power of subdelegating is so necessary for one 
who is in charge of a whole institution that its absence 
would render the exercise of her office not merely incon- 
venient but impossible, and thus canon 200, §1 would also 
safeguard it to her. This canon is not among those men- 
tioned in the response of 26 March 1952 of the Code 
Commission, but it can be presumed to apply by analogy 
of law, as well as by the very nature of things. Therefore 
in the list of powers delegated to the administrator it does 
not seem necessary to make specific mention of the power 
to subdelegate except insofar as the delegating superior 
has reason to impose limitations on this power, or wishes 
in some specific cases to give to subdelegates of the ad- 
ministrator the power of further subdelegating (canon 


199, §5). 


19 Relation of Superior’s Except in- 
and Administrator’s Authorities: sofar as may 
be specific- 


ally permitted by the constitutions, the powers of the local 
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superior cannot be curtailed or withheld by higher su- 
periors. This being so, and disregarding the case in which 
a higher superior may have delegated to the administrator 
some power or powers not held by the local superior 
either by the constitutions or by delegation, it is clear 
that the local superior has by ordinary authority all the 
powers possessed by the administrator by delegation. It 
would be quite proper, and might even be desirable, for 
the major superior to nominate the religious who is to be 
administrator but to arrange that the local superior be 
the one who delegates to her the authority necessary for 
her office. This would have the advantage of emphasizing, 
what is true in any case, that even in those areas in which 
the local superior and the administrator are both em- 
powered to act validly, the first by ordinary authority and 
the second by delegated authority, they are nevertheless 
not on an equal plane; in case of disagreement the local 
superior’s authority always prevails. 

To insure stability in the office of administrator, the 
local superior should be enjoined from suspending or 
curtailing the authority which has been delegated to the 
administrator. Apart from emergencies, all changes in the 
extent of the authority delegated to the administrator 
should be effective only after approval of higher superiors. 


20 Extent of Administrator's Since the adminis- 
Authority: trator is responsible 
for the whole hos- 
pital, and since authority ought not to lag too far behind 
responsibility (# 8 above), the authority delegated to 
the administrator should be adequate for the reasonable 
discharge of her many duties. A sound principle from 
which to start would be: Every function of the local su- 
perior that belongs in a strict sense to the operation of a 
Catholic hospital should be within the (delegated) com- 
petence of the administrator. Because of the great com- 
plexity of modern hospital administration it will be 
easier to start with this principle and proceed to make 
exceptions than to attempt an exhaustive list of the powers 
the administrator ought to possess. Some such exceptions 
will be mentioned in what follows. 

In the above principle the term strict sense is under- 
lined in order to emphasize the exclusion of those duties 
of the local superior which pertain to the convent proper, 
such as the spiritual and physical care of the sisters, the 
order and discipline of the convent, its maintenance, etc. 
Besides these duties and those that pertain exclusively to 
the hospital there will be not a few, unfortunately, which 
pertain to some extent to both. These overlapping duties 
will be treated in the next section. 

The term Catholic is italicized above because non- 
Catholic hospitals are slightly less complex, generally hav- 
ing nothing equivalent to the services of the resident 
chaplain, the apostolic activities of the sisters, the surveil- 
lance over the morality of surgical procedures, etc. 


21 Overlapping Duties: Efficient and orderly opera- 

tion of any department is 
impossible unless there be only one head. Hence in those 
departments which to some extent serve both the con- 
vent proper and the hospital (for example the laundry, 
the kitchen, building maintenance, the car pool, etc.) 
either the superior should be in charge to the exclusion 
of the administrator, or the administrator should be in 
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charge as the delegate of the superior with a clear under- 
standing that the superior will conduct all convent busi- 
ness with these departments through the administrator. 
Furthermore, it would seem that the second of these 
alternatives should be adopted in the case of all depart- 
ments the major part of whose work is for the hospital 
proper. 

In other overlapping duties where distinct depart- 
ments are not involved the same principle should still 
apply; one or other of the above alternatives should be 
chosen, as the nature of the duty seems to require. For ex- 
ample, in selecting sisters who are to attend conventions, 
institutes, workshops, etc., the superior should not act 
without having first consulted the administrator, not only 
because the administrator must arrange substitutes for 
the sisters during their absence but also because the in- 
timate knowledge she acquires of their abilities while on 
duty and her long-term plans for the hospital should have 
some effect on the selection which is made. 


22 Permission for Expenditures: It would seem 

well to require 
the administrator, well in advance of the beginning of the 
fiscal year, to submit to the local superior a detailed budget 
for all the routine operating expenses which can be fore- 
seen. Once the superior, after having studied the proposed 
budget in consultation with her councilors, and if neces- 
sary after having indjcated certain modifications, has ap- 
proved the budget, the administrator will have no need 
to recur to the superior during the year on financial mat- 
ters except in cases not included in the budget or where 
the amount budgeted for certain items turned out to have 
been insufficient. Approval of the budget includes permis- 
sion to expend the sums budgeted. 


23 Appointment of Officials: The person to whom 

an official is immedi- 
ately accountable for the discharge of his duties is not 
necessarily the same as the person who appoints him to 
office. The appointment may be reserved to someone 
higher than the official’s immediate supervisor. Thus these 
two functions, to appoint and to demand an accounting, 
are quite separable. 

In the case of officials who are seculars, it would seem 
that the local superior should delegate both functions to 
the administrator. 

The case of officials who are religious may be differ- 
ent. If the constitutions give the local councilors a deli- 
berative vote in the appointment of religious to the duties 
of the house (the “house” includes the hospital since it is 
one of the works, or the chief work, of the religious 
house) then it would seem that the superior can not dele- 
gate the appointing power because it is not exclusively 
hers. Nevertheless she can, and it would seem that she 
should, delegate to the administrator the right to require 
an accounting, for it is essential to the office of administra- 
tor that all officials of the hospital be accountable to her. 
The right to demand an accounting includes the right to 
give advice and direction and correction within the same 
area. 

If the superior has the authority, without recourse to 
the council, to make temporary appointments of sisters 
to replace officials who are ill or absent, she can and prob- 
ably should delegate this also to the administrator for 
cases wherein only hospital duties are involved. 
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24 Meetings: Who should preside at meetings? If 
the constitutions say that the superior 
should preside at all meetings but do not explicitly forbid 
the delegation of this duty it would seem best that, council 
meetings excepted, the administrator should preside at 
all meetings which are exclusively devoted to those hos- 
pital matters for which the administrator has delegated 
authority, and this even if the superior be present. It would 
be well for the superior to attend many of these meetings 
in order to keep informed about hospital matters. 


25 Contracts: Who should sign contracts? Those 
contracts which have been foreseen 
and approved in the annual budget could well be made 
to require only the signature of the administrator. If 
necessary, a special resolution to this effect could be passed 
by the board of directors of the civil corporation of the 
hospital. 

Other contracts about hospital matters could be made 
to require both signatures, that of the superior, who is 
president of the corporation, and that of the administra- 
tor. 


26 Gifts to Sisters: The article of Father James I. 

O'Connor, S.J., in the Directory 
Issue of HOSPITAL PROGRESS for February 1960 gives a 
valuable treatment of the responsibility of superiors in 
the use of bequests and benefactions of various kinds. 
Here there is need to add only a few words about smaller 
gifts. 

Gifts given to a sister for a purpose specified by 
the donor must be used as specified or returned to the 
donor, unless it be obvious, as it often is in small gifts 
given with such expressions as “this is just for yourself”, 
that the donor did not intend the restriction to be taken 
absolutely. 

Gifts given to a sister belong by Church law to the 
income of the religious house, except of course those 
which may be intended by the donof to belong to her 
patrimony. If the gifts are given without restriction of 
use they become part of the unrestricted income of the 
religious house. 

If a gift is given to a hospital sister because she is 
a hospital sister, for example by a patient as an expression 
of gratitude or appreciation, and without restrictions, the 
superior is free to apply the money like any other unre- 
stricted income. However, it would seem both appropriate 
and prudent to adopt a policy that such gifts would or- 
dinarily be added to the unrestricted income of the hos- 
pital. In any case, the administrator should always be 
informed so that her obligation of recording the gift in 
the book of donors and of expressing the hospital’s grati- 
tude to the donor may be duly discharged. 


27 Personal Permissions: For the spiritual welfare 

of the administrator, es- 
pecially since she is likely to remain in office a long time, 
it would seem wise to withhold some faculties which af- 
fect her personally. Thus she could be required to ask the 
superior for permission and for a companion each time 
it became necessary for her to go out, even though it be 
on strictly hospital business, and similarly for other things. 
This would not unreasonably diminish efficiency or the 
power to act quickly, if the doctrine of presumed per- 
missions is properly understood and practiced (cf. # 17 
above). 


HOSPITAL PROGRESS 








28 Lines of Authority Every well managed 
In a Catholic Hospital: hospital has an organi- 
zation chart which 
shows in detail how the line of authority descends from 
the highest official or governing board down, through 
intermediate officials, to the heads of departments and 
services. Superiors would do well to impress on everyone 
in the hospital that they intend this chart to be taken 
seriously. Its chief purpose is to assist everyone to be 
faithful to the superior’s desire that lines of authority be 
respected. 


29 Superiors’ use of Some illustrative cases may be 

Channels: helpful. 

If the local superior notices 
that the administrator is beginning to be remiss or im- 
prudent in any of her duties as a religious or as admin- 
istrator, her first thought should not be to complain to 
higher superiors but, being the administrator's immediate 
superior, she should endeavor to give the administrator 
the same help she would give any other sister in the 
community. 

If the local superior, after adequate investigation, be- 
comes morally certain that a hospital sister has been as- 
signed so much work that her spiritual duties are im- 
peded, and much more if her health is endangered, and if 
the superior’s efforts to convince the administrator of this 
have failed, she can and must use the authority which is 
hers and order the administrator to make a change. The 
administrator always has the right of appeal to higher 
superiors, but meantime the administrator must observe 
the superior’s command. 

If the local superior wishes to withdraw a hospital 
sister from hospital work for any reason, whether it be 
for the care of her health, or for convent duty, or for vaca- 
tion or retreat, or for any other reason, and whether the 
time be brief or protracted, she should before anything 
else inform the administrator, and the more serious the 
foreseen disruption of the hospital work the earlier should 
be the notice to the administrator. In fact, where the 
nature of the case does not forbid it, the superior should 
rather consult the administrator about the best time and 
the other details, than simply inform her. The superior 
suffers no loss of authority by such considerate treatment 
of her subordinates. 

In the event that the second alternative of section 
# 21 has been adopted and the local superior desires 
some maintenance work done in the convent, she should 
not approach the workmen directly nor even the engineer 
in charge of them, but should go down through channels 
by telling the administrator to have the engineer put the 
work on‘his schedule. If the work is urgent she can re- 
quest that the work be given the priority she thinks it 
requires. In the extreme case in which she judges that the 
work needs quick attention but cannot persuade the ad- 
ministrator to postpone hospital work in its favor, the 
superior can exercise the authority that-is hers. Even here, 
however, she should refrain from direct action and should 
continue to act through the administrator by giving her 
an order to have the work done at the desired time. If 
the administrator nevertheless believes that the greater 
good requires otherwise, and the matter seems grave 
enough, she can appeal to higher superiors, although 
meantime she must do what the superior orders. * 
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30 Subjects’ Use of Channels: When any matter 
pertaining to the 
hospital must be referred to a higher official by a sister 
on duty she should take it first to the official immediately 
over her on the organization chart, even if it be a matter 
which exceeds the authority of this immediate official, and 
even if the official be a lay person. This official is the one 
who should refer it to the next higher official, or to re- 
quest the petitioner to refer it in her name. If the official 
does not act, or refuses to act, and the matter seems grave 
enough, the petitioner is then free to approach the next 
higher official. In doing so she should of course give a 
frank exposition of the reasons given by the lower official 
for refusal. 


If a sister comes to the local superior about a hospital 
matter without having first attempted these intermediate 
steps, the superior should hear her out, with no hint of 
displeasure, but should then follow the procedure sug- 
gested above in paragraph d of section # 15. But if for 
good reasons the sister is reluctant to start over through 
channels, and the matter seems serious enough to require 
investigation and eventual action, the sister should be told 
that the superior herself will have to talk to the admin- 
istrator about it. If the administrator could suspect the 
identity of the superior’s informant, the sister's permission 
should first be requested. If the sister does not wish to 
give this permission, the case should be considered closed, 
except that the superior can be alert to notice, or pick up 
other reports about, the same matter, which she can then 
discuss with the administrator. 


31 Higher Superiors and Channels: Safeguarding 

at all times 
the free access and friendly intercourse which should ob- 
tain between subjects and superiors of all levels, especially 
on personal matters, official acts should be conducted ac- 
cording to the same norms of good government. 

Thus the administrator should not contact the major 
superior, or members of the staff of the major superior, 
on hospital matters except through the local superior. The 
local superior may, and in fact practically always will (be- 
cause of her relative unfamiliarity with hospital matters) 
instruct the administrator to handle the matter in her 
name. Thus for the most part the previous presentation 
of the matter to the local superior will seem a mere for- 
mality, but it is a formality which should never be omitted 
(apart from emergencies, and then only with the inten- 
tion of explaining this to the local superior later). 


Conversely, higher superiors and members of their 
staffs should transact official hospital business through the 
local superior, and not directly with the administrator, 
local bursar, or other inferior officers. Whatever addi- 
tional burdens this may introduce will be more than 
compensated by the resulting satisfaction of all, the feel- 
ing that each one’s authority is respected and her judg- 
ment trusted and that she is kept properly informed of 
all that pertains to her office. Besides, it may be possible 
to minimize some of these additional burdens by adopting 
certain procedures, such as supplying the local superior 
with one or more carbon copies of letters which must be 
communicated to the administrator or other officials. * 


*This problem of split authority is treated in “The Hospital 
in Canon Law,” by James I. O'Connor, S.J., in HOSPITAL 
PROGRESS (Directory Issue, February 1960), pp. 371-372. 














Teaching 
The 





Patient with Myocardial Infarction 


RTERIOSCLEROTIC heart disease is 
A one of the most important cate- 
gories of cardiovascular conditions, In 
1955 over 53 per cent of all cardiac 
deaths were due to arteriosclerosis. Ar- 
teriosclerosis and hypertension together 
accounted for more than 90 per cent 
of the deaths due to cardiovascular dis- 
ease. It is significant that one-fourth 
of the cardiovascular deaths were in 
the age group of 45 to 64, and were 
primarily males.’ This is the percent- 
age of the population that is depend- 
ing upon its full earning capacity in 
order to raise families. Rehabilitation 
of this group of patients, therefore, has 
a profound influence upon the social 
and economic status of the nation, as 
well as upon the physical, mental, 
socio-economic and vocational status 
of the individual patient. 

A prolonged illness such as myo- 
cardial infarction in this age group 
can have disastrous effects upon per- 
sonal life, family life and even a busi- 
ness career. Such a patient needs help 
in learning to accept his illness and to 
live with it. The professional nurse 
is in an excellent position to assist the 
patient to make this adjustment. 

Education of the patient and his 
family is essential if the patient's re- 
habilitation and adjustment are to 
prove satisfactory. In describing the 


*This article represents part of the work 
done by the author in completion of re- 
quirements for a Master’s Degree in Nurs- 
ing at the Catholic University of America, 
Washington, D.C. Miss Green is currently 
teaching Medical-Surgical Nursing at the 
University of San Francisco. 
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DIET THERAPY 


General Concept 


The diet is palatable, nutritionally balanced, 
based on the patient’s likes and dislikes 
and easily digestible. 


Foods permitted are sometimes modified to 
meet a specific therapeutic need. 


Possible Teaching Content 


Caloric intake may be adjusted in order to 
maintain a normal body weight. 

A special diet can be attractive and tasty. 

A diet plan can be modified according to 
the usual eating habits or cultural needs 
of the patient and his family. 

Amount and character of food intake is 
sometimes limited. 

Foods usually troublesome to the patient 
are avoided. 

Each meal is followed by a period of rest 
and activity. 

Diets may be restricted in sodium or fat 
content. 

Restricted diets can be followed even when 
eating away from home. 

Books and pamphlets are available which 
discuss low sodium and low fat cooking. 
Labels on canned and frozen foods must be 
read for content when on therapeutic diets. 
Patent medicines and other drugs may con- 
tain agents which have been forbidden by 
a restricted diet. 

Modified foods are often available in special 
stores. 


DRUG THERAPY 


General Concept 


Certain medications are used to reinforce or 
regulate the pumping action of the heart. 


Possible Teaching Content 


Digitalis preparation: 
should be taken with or after meals to 
minimize gastric irritation. 
may increase amount of urine production. 
may cause loss of appetite, nausea, vomit- 
ing, or yellow vision. 
must be taken as prescribed in order to 
maintain effective therapeutic blood level. 
Quinidine preparations: 
are not usually given until after a test 
dose to determine idiosyncrasy. 
may cause skin rash, fever, gastric dis- 
tress, vertigo, blurred vision, tinnitus, or 
tachycardia. 
should be withheld for further confirma- 
tion by physician if petechiae appear. 


—— 
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role of the nurse and the physician in 
meeting the needs of the cardiovascu- 
lar patient, the Handbook of Cardiol- 
ogy for Nurses states: “Another phase 
of the physician’s responsibility is to 
arrange for the proper and necessary 
education of the patient and his family. 
This concerns physical care, diet, and 
limitations of activity to be imposed 
on the patient; also helping the family 
understand the patient’s psychologic 
adjustment to his disease. The physi- 
cian will mostly share this duty with 
the nurse and should fully discuss the 
problems with her.” And, in discuss- 
ing the particular problems of the pa- 
tient in congestive failure, Dr. Paul 
Dudley White also has supported this 
need for patients to be well informed: 
“The effect of therapy . . . is dependent 
upon the patient’s knowledge and un- 


derstanding of his disease, its limita- 
tions, and the purpose of therapy it- 
self.”* 

The patient, for these reasons, should 
be familiar with the various aspects of 
his therapy, especially those concerned 
with drugs, diet, and activity. Instruc- 
tion of the patient in these concepts, 
according to his individual needs, is 
one of the major responsibilities of the 
professional nurse caring for him. The 
basic principles of these aspects of 
therapy are well established in the lit- 
erature. The nurse can utilize these 
concepts in developing the patient's 
understanding of his condition and 
therapeutic regimen. 

General concepts of drugs, diet, and 
activity during the acute phase of my- 
ocardial infarction which the profes- 
sional nurse brings to the bedside of 





Certain medications are used to increase 
elimination of excessive sodium and water. 


DRUG THERAPY (Cont.) 


General Concept 


Quinidine preparations: (Cont. ) 


Diuretic preparations: 


Possible Teaching Content 


must be taken only as prescribed. 


will increase rate of urine production. 
should be taken so as not to disturb night 
rest. 

may manifest effect through loss of 
weight. 

may increase excretion of water-soluble 
vitamins. 

may cause muscular cramps of the legs 
and abdomen, extreme weakness, rashes, 
palpitation, or fever. 


Certain medications are used to reduce the 
ability of the blood to form clots within 
the body. 


Certain medications are used to alleviate 
pain, restlessness, anxiety, and other dis- 
comforts. 


Anticoagulant preparations: 
dosages are determined by blood clotting 
times. 
are withheld if any evidence of gross 
bleeding until checked by physician. 
may cause prolonged bleeding of a su- 
perficial wound, shaving cut, or dental 
extraction. 

Sedative and narcotic preparations: 
will not necessarily be habit-forming to 
the patient. 
must be taken only as prescribed. 
are frequently given in combination for 
an enhanced effect. 


ACTIVITY 


General Concept 


Rest decreases the activity of the heart. 


Periods of activity are alternated with peri- 
ods of rest. 


Possible Teaching Content 


Positions of comfort may vary according to 
the individual patient. 

Mental repose is essential to complete at- 
tainment of rest. 

The need for rest and activity will differ 
with the patient. 

Certain activities while at rest may be 
prescribed to reduce physiological compli- 
cations. 

Physical rest need not imply physical in- 
activity. 

Physical activity permitted is determined 
by the physiological response to the activity. 
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the patient have been outlined in Fig- 
ure 1. The planned program also pre- 
sents possible teaching content related 
to these general concepts. The pro- 
gram outline is confined to the specific 
areas of drug, diet therapy, and activity 
during the acute phases of myocardial 
infarction. Concepts related to drug 
therapy have been limited to those 
most commonly employed in therapy 
during the acute phase. No attempt 
has been made to include drugs used 
in an emergency situation. For the 
purposes of this article, the acute phase 
of illness for myocardial infarction is 
defined as that period of time from 
the onset of the illness to the point 
where the patient is first permitted to 
be out of bed. This period of time 
generally averages 15 days, depending 
upon the patient's progress, severity of 
condition, and number of attacks. 

Patient teaching as a responsibility 
of professional nursing implies that the 
nurse have an awareness of the knowl- 
edge which each patient must possess 
concerning his illness and therapy. It 
also presupposes that the nurse be able 
to modify this knowledge according 
to the patient's individual needs while 
she is teaching him. 

The patient teaching that is done is 
dependent upon the ability of the 
nurse to relate with the patient, meet 
the emotional needs presented by the 
patient, and phrase the instruction in 
terms easily understood by him. It has 
been observed that these concepts of 
drug therapy, diet, and activity fre- 
quently should be taught in an inter- 
related manner rather than as separate 
entities. 

Many teaching situations will be ini- 
tiated by the patient, particularly those 
in the area of activity. The professional 
nurse will frequently follow up the 
instruction given by the physician or 
members of other disciplines. 

Occasionally areas will be discovered 
in which the patient’s prior needs for 
information will have to be met before 
a planned program such as that out- 
lined in Figure 1 can be started. In- 
formation that the patient could re- 
quest may be in the area of normal and 
abnormal anatomy and physiology, and 
the clinical course and prognosis of 
myocardial infarction. 

Opportunities for teaching are de- 
pendent upon the individual situation. 
The ability of the nurse to recognize 
and meet the needs of the patient and 
to evaluate the potential of the situa- 
tion for teaching is very important. 

(Concluded on page 134) 
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The Dual 


Vocation 


Of the Sister-Nurse 


HE NURSING SISTER often hereto- 

fore has walked in the shadow of 
her fellow religious—the teaching sis- 
ter. One of the reasons for this, no 
doubt, is that much publicity in the 
past has been given to teaching insti- 
tutions and the high level of academic 
background demanded by accrediting 
agencies. The teaching sister herself 
has been supplied with training and 
educational resources designed to en- 
able her to manage adequately the 
problems posed by a changing society 
in which more and more family re- 
sponsibility, character development and 
even discipline have been packaged out 
to her by parents. She has become 
an educated, confident, secure individ- 
ual prepared to perform the task dele- 
gated to her by obedience. 

For the less publicized sister nurse, 
changes have occurred just as rapidly 
and in the same direction, but by a 
different method. Most nursing sisters 
today have had either a three-year 
diploma course in nursing or have re- 
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ceived a Bachelor of Science degree 
in nursing from a four-year collegiate 
program and, as a rule, they have been 
allowed to complete their course in 
subsequent continuity, an advantage 
not always enjoyed by the teaching 


sister. 


Problems currently confronting the 
teaching sister also have crept into 
the hospital halls and wards, where 
a nervous, tired humanity seeks respite 
from society's pace through therapy, 
drugs, or just “getting away.” Organic 
dysfunction, precipitated by functional 
disorder, is frequently manifested by 
peptic ulcers, colitis, tension, back- 
ache, fatigue, headache and numerous 
other similar complaints. A great many 
patients who come into the hospital 
for treatment have tranquilizers ad- 
ministered to them to rélieve nervous 
systems. Many persons who seek 
escape from daily decisions resort to 
“exogenous” power—alcohol and stim- 
ulating drugs—seeking not only relief 
from pain of physical origin, but re- 


lief from anxiety, mental stress and 
problems of environmental origin. 

The nursing sister today needs a 
solid educational background to help 
her to understand and know her own 
“self” as well as to understand other 
individuals and their problems. She 
needs this knowledge and these skills 
just as proportionately as does the 
teaching sister. The demands of a 
fast growing medical science have en- 
veloped her in an expanse of hospital 
facilities, progressive patient care, in- 
tensive patient care, chemotherapy, 
atomic treatments, rapid turn-over of 
patient census, administrative func- 
tions, etc. People are hospitalized more 
frequently than ever before because 
of the numerous insurance plans and 
their availability to all classes. 

In hospitals which conduct schools 
of nursing, the nursing sister is also 
to be found at the patient’s bedside and 
in ward conferences teaching students. 
She is a key inservice person and, 
because of the complexity of the mod- 
ern day hospital structure which in- 
volves so many helpers and personnel, 
she is also a public relations figure. 

Such a chosen one needs strength 
of character and fortitude of will. She 
must be able to discriminate with great 
adeptness her obligations to God, to 
her religious community, and to the 


* patients and employes with whom she 


is involved. She may feel needed in 
the ward when obedience beckons her 
to prayer. Unable to relinquish or 
delegate an activity, she may perform 
her spiritual exercises privately or 
omit recreation because she believes 
she is needed in the clinical area. This 
could soon loosen her grip on spiritu- 
ality, for she is putting her work in 
the place which God should have and 
is relegating her spiritual, physical and 
cultural duties to the background. If 
a nursing sister succumbs to this pit- 
fall, she is destined to become a one- 
sided character living in an airtight 
world of her own making—the width 
and breadth of a hospital corridor. 
Sisters in the nursing profession 
must keep abreast of their fellow 
teaching sisters. They need a com- 
petent knowledge of philosophy, soci- 
ology, literature and current events. 
This knowledge will inspire a broader 
area of interest and aid in the develop- 
ment of poise and ease with other 
professional groups. It will enable 
them to cultivate a keener taste for 
intellectual exercises and, ultimately, a 
better understanding of their select 
(Concluded on page 136) 
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Which furniture gives patients the best: in 
comfort? Which provides nursing staffs with 
the most efficient equipment? Which assures 
| easiest maintenance and longest life ? Misericordia 
. Hospital’s administration answered questions 
} like these by choosing Simmons furniture 
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WHY NEW YORK'S MISERICORDIA HOSPITAL CHOOSES 


Simmons furniture for every room 





DISPLAY ROOMS : Chicago « New York « Atlanta « Dallas « Columbus + San Francisco + Los Angeles 

















and equipment throughout their new hospital. 

Simmons equipment fulfills most exacting 
hospital standards. And Simmons complete line 
of coordinated styles and colors gives hospitals 
the well-planned, beautifully decorated look you 
see in the Misericordia room scenes on this page. 


Patient rooms are furnished with manual Vari-Hite beds 
and Slimline furniture. Beautyrest® mattresses on every 
bed give patients the wonderful comfort they prefar. 











In pediatric areas, Simmons cribs and youth beds in 
cheerful colors are combined with 7heme and Slimline 
furniture. These youth beds with low sliding sides lessen 
feelings of confinement for older children. 


Merchandise Mart « Chicago 54, Illinois 





Visual Aids 





For Radiology 


HE PHYSICAL and psychosomatic 
4 saan of patients for radi- 
ographic examinations is a vital part 
of total patient care. Proper physi- 
cal preparation means that the nurse 
faithfully executes the prescribed or- 
ders; proper psychosomatic preparation 
requires that the nurse brief the pa- 
tient beforehand on the nature of the 
examination, to allay any fear or 
anxiety. 

Courtesy, tact and thoughtfulness 
are important. But the nurse must also 
have a knowledge of how to prepare 
the patient for a particular radio- 
graphic examination if she is to win 
the confidence of the patient. She must 
understand fully the preparation for 
the test and the medications and media 
which may be used. This requires edu- 
cation. 

At Spohn Hospital, Corpus Christi, 
Tex., student nurses are assigned on a 
rotation basis for short periods of time 
to the radiology department in order 
that they might acquire some knowl- 
edge of this speciality. 

When this program was first in- 
troduced, members of the radiology 
department frequently would find 
themselves too busy to take the time 
necessary to explain the proceedings 
to these students. As a result, it is 


*Mrs. Santa Garrett is stationed at Spohn 
Hospital School of X-Ray Technology, 
Corpus Christi, Texas. This article is 


adapted from her essay which received a 
first place award in the annual essay com- 
petition sponsored by The Texas Society 
of X-Ray Technicians. 
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doubtful that these student nurses 
learned much more than that examina- 
tions looked intricate and x-ray tech- 
nicians were merely button pushers. 
In short, their assignment to radiology 
was turning out to be nothing other 
than a brief observation period. Cer- 
tainly, it was not education. 

The department realized that some- 
thing had to be done. The radiologist 
explained to the members of the de- 
partment that taking out time to in- 
struct the student nurses would insure 
better preparation of patients. He vol- 


FIGURE 





. 


1—Radiographic Chart 


by MRS. SANTA GARRETT* 


unteered to give the necessary lectures. 

In order to present an over-all view 
of the activities of the radiology de- 
partment in a clear, concise and in- 
formative manner a special chart was 
designed (See Figure 1). This chart 
has proved invaluable. Because of it, 
seemingly intricate procedures can be 
communicated simply and without a 
great expenditure of time. An effective 
visual aid, the chart now not only is 
used as an educational tool for student 
nurses prior to their assignment to the 
radiology department, but it also is 
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There’s plus value in every sheet of Kodak 
Royal Blue Medical X-ray Film. Plus speed 
... it’s the fastest Kodak medical x-ray film. 
Plus uniformity . .. dependable always. 





Plus the biggest plus of all—the plus infor- 
mation you get when you read the finished 
radiograph ! 










Order from your Kodak x-ray dealer. 





X-ray Sales Division 
EASTMAN KODAK COMPANY, Rochester 4, N. Y. 
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employed at scheduled hospital inserv- 
ice educational meetings. 

The chart is divided into five sec- 
tions: 1. Examinations, 2. Preparation 
of patient and samples of medications 
used, 3. Media used in examination, 
4. Slides showing completed examina- 
tions, and 5. Miscellaneous examina- 
tions. 

The first section lists various types 
of examinations together with the 
symbols and various terms commonly 
used to designate these examinations. 
Thus, gall bladder is symbolized by 
GB, or is written as GB with dye, GB 


WORKBOARD SECTIONS 


Workboard units are made in a variety of models and sizes to fit all build- 
ing conditions and the pharmacist's requirements with standard equipment. 


Manufactured Solely and exclusively by 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. 


GENERAL OFFICES: 200 FULLER BLDG., 
GRAND RAPIDS 6, MICHIGAN @ PHONE GL-1-3335 


SCHWARTZ 
PULL-OUT SWING-AROUND SCHWARTZ DRAWER UNITS 


Schwartz Sectional System units are made in ten models and sizes. They 
consist of vertical drawers which pull-out and swing around to the left at right 
angles, presenting the open side to the pharmacist. 

The interiors are fitted with a sufficient number of adjustable shelves and 
removable dividers to give an unlimited number of drawer arrangements for 
the storing of drugs and chemicals in a highly efficient manner. 


visualization, Cholecystogram, Graham 
Test; and the intravenous urogram is 
symbolized by I.V.P., or, by Ex.U. 

The second section of the chart deals 
with the preparation of the patient. 
Samples of medications used in the 
various preparations are attached to 
the chart. The section dealing with 
the patient preparation for a colon 
examination, for example, includes an 
attached sample of Dulcolax Tablets 
and the following list of instructions: 
1. Give four Dulcolax tablets at 
4:00 P.M. the afternoon before the 
examination. 






Prescription Work-Counter 
Assembly No. 1433 





11 FULLER AVE., S. E. 
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2. Insert a Dulcolax suppository at 
6:00 A.M. the morning of the ex- 
amination. 

3. Patient may have breakfast of 

coffee, toast, and cereal. 

4. Patient will be released by Ra- 

diology when examination is com- 

pleted. 

5. Do not give laxative to patient 

with severe diarrhea or bleeding 

without the approval of referring 
physician. 

The instructor using the chart also 
describes the reasons for and effects 
of this form of patient preparation, 
and contributes several practical ob- 
servations such as the fact that a break- 
fast of toast, coffee and cereal, rather 
than interfering with this type of ex- 
amination, actually serves to build up 
considerably the patient’s general atti- 
tude and feelings. 

The third section of the chart in- 
cludes attached samples of the various 
media used in the different examina- 
tions. Once again, the instructor offers 
descriptions and explanations as time 
permits. 

Slides showing the completed ex- 
aminations are attached to the fourth 
section of the chart, while the last 
section is devoted to miscellaneous ex- 
aminations such as radioisotope work, 
electrocardiograms and electroenceph- 
alograms. These last three examina- 
tions also are accompanied by brief 
instructions for the nurse preparing 
the patient, including regulations deal- 
ing with meals. A graphic outline ob- 
tained by “scanning” the concentration 
of radioiodine in the thyroid as well 
as sample strips of both the electro- 
cardiogram and electroencephalogram 
examinations are attached to the chart. 
All three examinations are explained 
in detail to the nurses, who later will 
be given the opportunity of being 
present at actual demonstrations. 

Better patient preparation is invalu- 
able for the aide who transports the 
patient to radiology, the technician 
who prepares the patient and the ra- 
diologist who is responsible for the 
production of films that will assure 
optimum radiographic diagnosis. Re- 
peat examinations not only cost money 
but expose the patient to unnecessary 
radiation. An understanding of proper 
patient preparation will go far to elim- 
inate such needless repetitions. In ad- 
dition, patient morale will be height- 
ened because he knows something of 
the nature of the examination he is 
to undergo, and experiences the reas- 
surance that comes with understanding. 
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contemplating participation in 


Administrators now involved in or 


A visitors exchange student program 


would do well to read these frank comments of 





An Exchange Student Nurse 


Reprinted by courtesy of the editor of the Nursing Times of London 


AM DOING this report of a year in 

New York as a visitors exchange 
student in obstetrics in the hope that 
it may improve the programme and be 
of some help to future nurses from 
England. 

A postgraduate course is advertised 
in England. This course does not exist. 
There is nothing postgraduate about 
the practical work or experience to 
be obtained. Therefore, this course 
should not be advertised as such. It 
should be stated as ‘theoretical studies’, 
which is, of course, of no material 
benefit to an SRN or midwife from 
England. This more honest approach 
to the actual course would prevent a 
lot of nurses being lured 3,000 miles 
under false pretences. 

The study periods are adequate, but 
would be more profitable if spread 
over a longer period of time. The 
examination papers should be ex- 
plained before the examination, as 
they are entirely different from English 
examinations. There should be some 
time for the nurses, American and 
English, to talk over their own various 
methods of nursing techniques, etc. 

The orientations given to each floor 
are not thorough enough, or long 
enough, and a nurse is put in charge of 
a floor before she is adequately pre- 
pared. Before any nurse is given the 
responsibility of a whole department, 
the amount of experience she has had 
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in obstetrics in her own country should 
be taken into consideration. I was in 
charge of a nursery just four days after 
I started working—despite my inade- 
quate knowledge of obstetrics. 


During the year I learned some very * 


good nursing techniques. The labour- 
saving devices are remarkable. I wish 
it were possible for me to have 
brought some home to England—but 
I did bring the ideas. 

The short working hours are excel- 
lent, and the duties are neither long 
nor arduous. The most difficult and 
unpleasant situation the VES (visitors 
exchange student) has to deal with is 
in respect of her status. One day she 
is treated as an RN, carrying out her 
duties well and to everyone’s satisfac- 
tion. The following day she is treated 
as a student and put to work emptying 
the bins. This system is bad and most 
unsettling to the VES. She should be 
classed either as an RN or a student, 
and her position made clear to her and 
to those with whom she is working. 

Responsibilities are given to the 
nurse whether these responsibilities are 
wanted or not. No VES should be put 
on night duty until she has worked in 
the hospital for at least three months. 
And, when she is on evening or night 
duty, she should receive the same 
salary increase as an RN. The VES 
has exactly the same duties but re- 
ceives no extra allowance. Can the 


hospital really expect the visiting nurse 
to be happy at such unfair treatment? 

On arrival at the hospital, the VES 
is given a working allowance which 
is almost half an RN’s salary. It is 
claimed that this money is not a salary 
for services rendered, yet when I was 
off sick for five weeks with an infec- 
tious disease, contracted through my 
work at the hospital, my meagre al- 
lowance of $170 a month was stopped 
immediately. 

How was I expected to live? I had 
to pay for my treatment in the hospital 
and required the necessities of life 
just as much while sick as when on 
duty. The cost of living in the United 
States is high, food is not cheap—but 
I received no money at all. If the hos- 
pital cannot give a larger allowance, 
a food ticket could be given for at 
least one meal a day, without causing 
too much expense. 

During the year I met some very 
friendly and kind people. They en- 
abled me to appreciate and understand 
the American people. New York, I 
enjoyed to the fullest extent; it has 
an enormous amount to offer. I wish 
I could say the same for the hospital. 

There is, I know, a shortage of staff 
in all American hospitals. English 
aurses will continue to be encouraged 
to visit the United States, but this ex- 
ploitation of them and their work 
should stop. x 
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ISTORY RECORDS that transfusions 

were attempted centuries ago. 
Blood transfusions, however, were not 
a safe procedure prior to the discovery 
of the blood groups. The first of the 
blood groups to be defined were those 
of the ABO system which were ob- 
served by Landsteiner in 1900. Since 
then, technics in the ABO identifica- 
tion have been so clearly outlined that 
errors are inexcusable. Yet a great 
number of errors are being made day 
after day. In fact statistics clearly show 
that most problems in blood transfu- 
sion work are due to errors in blood 
group identification. 

The AABB Manual of Technical 
Methods and Procedures states, “For 
proper identification of the ABO group 
of the donor or recipient at least two 
separate tests should be done by the 
technician, using the following pro- 
cedures: 

1. Determination of the blood 
group of the individual’s cells by test- 
ing with serum in either the slide 
method or the test tube method. 

2. Providing or confirming the 
blood group using the serum of the 
individual against known A and B 
cells,” 

In other words, the unknown cells 
must be identified with a known anti- 
serum and confirmed by identifying 
the serum with known cells. Detailed 
instructions are given in the manual. 

Although such specific directions 
would not seem to allow great vari- 
ation in technics, yet slight changes 
in procedure will change the end re- 
sult. It is, therefore, of utmost im- 
portance that standardized and accept- 
able methods be used, and that the 
directions of the manufacturer be fol- 
lowed explicitly. It is also important 
that routine testing should always be 
performed in exactly the same way. 
For instance, in the slide blood group- 
ing test, the anti-A should always be 
placed to the left and the anti-B to 
the right. Possible findings and inter- 
pretations are shown in Figure 1. 

In doing blood grouping one must 
be aware that certain diseases can 
cause changes in blood proteins which 
affect the result of blood tests. The 
following may serve as a guide in 
solving disagreement between APO and 
reverse typing. 

1. Repeat test by the tube method 
to enhance weak reactions. Further- 
more, be sure to wash cells at least 
once which may present difficulty in 
typing. 

2. Check reverse typing using A 
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negative, B negative, and O negative 
cells. If agreement results, Rh sensi- 
tization is suspected; if disagreement 
persists, Hr sensitization is suspected. 

3. If the specimen in question is 
Type A or AB, antibody against a sub- 
group of A should be suspected. 

4, Proper typing and confirmation 
depends upon the absence of cold ag- 
glutinins active at room temperature. 
The temperature range for the action 
of cold agglutinins is 0° to 35° C. 
The optimum temperature for routine 
typing is between 16° and 20°. Do 
not use the Rh view box at its regular 
setting since this will be too warm. 

In some blood specimens the titer 
of cold agglutinin may be so great 
that sufficient cold hemagglutinin is 
carried over in the blood or cell sus- 
pension to the typing serum to cause 
agglutination falsely in the ABO typing. 
Thus it would appear that the blood 
group is AB. The same cold agglutinin 
present in the serum will agglutinate 
A and B cells making the blood ap- 
pear to be type “O”. 

Cold agglutinin is sometimes re- 
ferred to as autoagglutinin or pan ag- 
glutinin. Non-specific cold agglutinin 
is said to be present in serum which 
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has acquired the property of agglu- 
tinating all blood cells regardless of 
type at temperatures below 37° C. 

Diseases in which cold agglutinin 
frequently cause typing difficulty are 
viral pneumonia, hepatic cirrhosis, 
Raynaud’s disease, paroxysmal hemo- 
globinuria, lupus erythematosis. 

When cold agglutinin is suspected 
be sure antiserum is of room tempera- 
ture. Wash cells free of plasma and 
do tube typing. Type the serum with 
known A and B cells on a warm stage 
at 37° C. Warm and cool the anti- 
serum-cell mixture and the serum-cell 
mixture alternately. Cold agglutinins 
produce stronger clumping below 
room temperature and reverse par- 
tially or completely above room tem- 
perature. 

5. Hemolysin in serum causes hem- 
olysis of the test cells and obscures 
agglutination. This reaction may 
falsely be read as the absence of ag- 
glutination. 

To check this phenomenon, inacti- 
vate the serum at 56° C. for 10 min- 
utes and repeat the test. Destruction 
of the complement prevents hemolysis. 

It might be well to emphasize that 
it is important to use a constant cells 
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suspension. Using a heavy suspension 
once and a light suspension another 
time may lead to different results. 

6. Rouleaux formation is caused by 
increased globulin and fibrinogen act- 
ing on all cells including the cells from 
which the serum was separated. 

Serum from patients suffering from 
the following conditions often produce 
rouleaux: nephritis, liver disease, rheu- 
matic fever, tuberculosis, pneumonia, 
cardiac disease, menstruation, and mul- 
tiple myeloma. An increased sedimen- 
tation rate tends to increase rouleaux. 
Certain colloids used in intravenous 
therapy tend to promote rouleaux for- 
mation. 

To eliminate this in typing proce- 
dures, dilute the serum one-third to 
one-half saline. True antibodies can- 
not be eliminated this way. 

7. Polyagglutinability or red blood 
cells is a condition in which the red 
blood cells are agglutinated by a vari- 
able number of normal sera independ- 
ent of the ABO group. 

The patient does not clump his own 
cells. Straight typing will result in 
an AB Rh positive. Reverse typing 
will result in the correct type. To 
check this condition, check the cells 
in question against a series of normal 
AB sera. If polyagglutinability of the 
red cells is present, agglutination will 
take place in this series of AB sera. 

8. Bacteriogenic agglutination is 
caused by certain bacteria contaminat- 
ing blood and forming enzymes which 
make red blood cells susceptible to 
agglutination by agglutinins found in 
nearly all sera. 

9. No anti-A nor anti-B agglu- 
tinins are present in an infant’s blood 
at birth which are incompatible with 
blood antigens in the mother’s blood. 
The ABO antigens are fully developed. 
Therefore, the straight ABO typing is 
the method of choice, It is advisable 
to check the slide typing with the tube 
method inasmuch as a confirmatory 
test cannot reliably be performed. Ag- 
glutinins begin to appear in infants 
between two weeks and six months of 
age, reach maximum strength during 
puberty, then begin to decline in titer. 
So that in grouping the very old, one 
must also be aware the agglutinins 
may be greatly reduced. 

10. Any antibody may be present 
in the serum being tested if the donor 
has been stimulated to produce it. 
Check the history of the donor as to 
pregnancies and transfusions. 

The majority of immune antibodies 

(Concluded on page 146) 





Figure 1—Findings and Interpretations 





ABO GROUPING OF ERYTHROCYTES 




















Anti-A Anti-B Anti A, B (O serum) Group of Cells 
+ _ + A 
- + + B 
+ + - AB 
~ ~ = O 
Interpretation 


+ means agglutination and presence of the specific antigen in the cells. 
— means absence of agglutination and absence of specific antigen in the 























cells. 
ABO GROUPING OF SERUM 

B cells A cells O cells Group 

+ ~ ~ A 

— + _ B 

~ - ~ AB 

+ + = O 
Interpretation 


+ means agglutination or hemolysis and presence of specific antibody 
in the serum being tested. 

— means absence of agglutination or hemolysis and absence of specific 
antibody in the serum being tested. 











Figure 2—Method of Treatment 


CELLS 
@ Wash the red cells in 37 per cent saline until they do not clump 


in saline, AB serum, or 30 per cent bovine albumin. Then the 
ABO and Rh typing and direct Coombs test can be reliably carried 
out. 


SERUM 

@ The serum is freed of nonspecific cold agglutinins by absorption 
with the patient’s own cells. 

@ Equal quantities of washed (as above) packed erythrocytes and 
serum are mixed and left at 4° C. for two hours. Shake at one- 
half hour intervals to produce maximum absorption. 

@ Separate by centrifugation. 

@ Test serum with patient’s own cells as washed above under CELLS. 

@ Repeat absorption until no agglutination occurs. 

@ The serum then may be safely used for crossmatching and for 


reverse typing. 


Note—All cases of hemolytic anemia do not present as difficult a problem as the 
above type and absorption of the serum is unnecessary. One should, however, always 
wash the cells as above for a direct Coombs on these cases. An AB on straight typing 
and an “O” on reverse calls for the absorption procedure. 
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Versatol-A Alternate 


The Abnormal Blood Chemistry Standard and Centrat 
Prepare for use by adding wxnetty 5.0 mi. distilted water te 
Kathe Viet. Miaw solution to stand $0 minutes datore vting 

WEEP I REFRIGERATOR 
Match tot number on vial with lot number on enciosed card 
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Reflections of a Blood Chemistry Standard 
























To reflect without distortion chemical Of course, Versatol is the ideal normal 
changes in the patient, a new standard-in- _ serum standard and control. All three stand- 
serum is now available to extend the range ards derive from a human serum base—with 
of the Versatol series. specific constituents selectively dialyzed out 


—or reduced to a constant level. Their 
known absolute values are actual weigh-in 
values, as is true of any primary standard. 


VERSATOL-A ALTERNATE, the new 
product for the quality clinical laboratory, 
has each of 16 constituents standardized in 
the abnormal range. Remember: In the Versatol series you 


VERSATOL-A ALTERNATE js essen- have the quality standard and control serum 
, ; ; products at routine control prices. 
tially a mirror image of Versatol-A. 
VERSATOL-A ALTERNATE provides 
blood chemistry values constructed for clin- 
ically significant pathological areas different 
from those in VERSATOL-A. 





Initially, VERSATOL-A ALTERNATE is available 
in boxes of 10 vials each. Reconstitution with 
5 ml. of distilled water provides a 5.3 ml. of 
standard solution per vial. Cost to the laboratory, 
like Versatol and Versatol-A 10's, is $21.00 per 


For example, the PBI in Versatol-A is 
abnormally low, the area which so often 


proves troublesome. In VERSATOL-A box, or $0.39 per ml. 

ALTERNATE the PBI is abnormally high Shien: nate. whan endless Aaieaaeaaiaan ia 
— because so many have asked for an abnor- ALTERNATE and the other products in the Versatol 
mally high reference point to use in calibra- series. 


tion—and, of course, as a control for elevated 
PBI specimens. 
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NEW PATIENT SAFETY: 


HERE ARE THE FACTS ON THE NEW, HIGH-FILTRATION 


SCOTCH SURGICAL MASK 


HOW DOES THE “SCOTCH” BRAND SURGICAL 
MASK COMPARE IN FILTERING EFFICIENCY WITH 
GAUZE MASKS? 


In hundreds of controlled comparative tests (utiliz- 
ing both in-use and mechanical sampling methods 

.. both new and used masks... both brief and 
sustained testing periods) the “SCOTCH” Surgical 
Mask averaged up to 35 times more effective than 
gauze in filtering out airborne bacteria. 


TYPICAL TEST RESULT: (masked subjects, 2 min- 
ute test period) 


SS 


“SCOTCH” SURGICAL MASK. Test shows development 
1 of average of only 3 colonies. “SCOTCH” Surgical Mask 
® removed average of 99.4% of airborne organisms. 


oped. Test series indicated gauze mask removed av- 


? STANDARD GAUZE MASK. Average of 105 colonies devel- 
® erage of only 76.4% of organisms. 


for two minutes to unmasked subjects. Average growth 


3 NO MASK. As a control, series of plates were exposed 
® was 445 colonies. 





For additional information, use postcard facing back cover. 





WHY IS THE DESIGN AND CONSTRUCTION OF 
THE “SCOTCH” SURGICAL MASK SO EFFICIENT? 


The “SCOTCH” Surgical Mask is molded of a new 
stabilized-porosity synthetic fabric with an unusu- 
ally high filtration capacity. Unlike soft, woven 
fabrics such as gauze, its built-in porosity is perma- 
nent. There is little or no variation from mask to 
mask and no radical loss of efficiency due to com- 
pression, matting, or wetting during use. 


HOW DOES THE CONTOURED SHAPE OF THE 
MASK INCREASE ITS FILTERING EFFICIENCY? 


Because it is held away from the mouth and nos- 
trils, virtually the entire inner surface of the 
“SCOTCH” Surgical Mask acts as a filter. Exhaled 
moisture droplets are not propelled through a small 
area, but are dissipated at low velocity within the 
mask. 


MUST THE “SCOTCH” SURGICAL MASK BE 
CHANGED DURING PROLONGED PROCEDURES? 


Rarely.Whereas gauze masks rapidly lose efficiency 
due to wetting and must be changed frequently, the 
“SCOTCH” Surgical Mask shows little or no drop- 
off in filtering effectiveness in extended use. 


HOW IS LEAKAGE AROUND THE MASK EDGES 
CONTROLLED? 


The adjustable nose piece, contour shape and elas- 
tic band of the “SCOTCH” Surgical Mask provide 
a close fit that minimizes air leakage. Fogging of 
glasses is almost totally eliminated. 


DOES THE MASK’S HIGH FILTRATION MAKE 
BREATHING DIFFICULT? 


Not at all. Because of its large effective filtering 
area, breathing is actually easy. There is no sig- 
nificant CO, build-up within the mask. Speech is 
not muffled. 


WHAT ABOUT COMFORT? 


The “SCOTCH” Surgical Mask has been called “the 
most comfortable yet.” It is lightweight (9 masks 
weigh only one ounce). Measured skin tempera- 
tures have proved 1° cooler than inside gauze 
masks. Vision is not obstructed. Elastic band holds 
mask in correct position without slipping or bind- 
ing. There are no strings to tie or adjust. 
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IS THE “SCOTCH” SURGICAL MASK EXPENSIVE 
TO USE? 

No. An independent six-month cost study at a lead- 
ing hospital showed virtually identical over-all costs 
whether the “SCOTCH” Surgical Mask or gauze 
masks were used. “SCOTCH” Surgical Masks cost 
approximately 9 cents each at quantity prices... 
eliminate all inspection, laundry and re-steriliza- 
tion costs. 

CAN THE MASK BE AUTOCLAVED? 

Yes. While this mask is designed and priced to be 
fully disposable, it may be steam autoclaved with 
no loss of filtering efficiency. 


HOW CAN YOU TRY THE “SCOTCH” SURGICAL 
MASK IN YOUR HOSPITAL? 


Your surgical supply dealer can fill your trial order 
promptly—box of 50 masks, only $6.00; case of 10 


Enthusiastically accepted. The “SCOTCH” Surgical Mask shown in use in a leading midwestern hospital—one of the many 
institutions that have already standardized on this high-filtration disposable mask. 





boxes, $54.00t. Or, for free samples and additional 
literature, contact your 3M Sales Representative 
or write to 3M Company, Dept. NAL 61, 900 Bush 
Avenue, St. Paul 6, Minnesota. 


TPRICES SUBJECT TO CHANGE WITHOUT NOTICE. 


REG. U.S. PAT. OFF, 


SCOTCH 
SURGICA 
MASK 


NO. 8300 








MINNESOTA MINING AND MANUFACTURING COMPANY 
» WHERE RESEARCH IS THE KEY TO TOMORROW 


* PATENT PENDING 
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ding 


The Name File 


A Formula 


by SR. MARY SERVATIA, S.S.M. 


St. Mary’s Hospital ¢ St. Louis, Mo. 


PROBLEM periodically confronting 
A every medical record librarian is 
expanding the patients’ name file. The 
question is how much space should be 
apportioned to the individual letters 
after the addition of the new files. 

In one medical record department, 
files were added without estimating the 
amount of space for the various letters. 
Cards were moved by “guessing” with 
the result that, within a few months, 
it was necessary to make other moves 
in order to allow space for some of 
the letters of the alphabet. 

This difficulty can be avoided by ap- 
plying the simple rule of ratio in pro- 
portion, in the following manner. 

The total amount of space currently 
required by the entire card file is re- 
lated to the space occupied by a single 
letter, as the entire filing space, after 
expansion, will be related to the in- 
dividual letter. The steps necessary for 
this measurement are as follows: 

1. Measure the amount of space, 
linear inches, now occupied by each 
letter of the alphabet. 

2. Add the sum of these linear 
inches which will be equal to the 
amount of linear inches now in use 
by the cards. If, however, very little 
unused space remains in the files, then 
this step can be simplified by merely 
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multiplying the depth of file space in 
one drawer by the number of file 
drawers now used, assuming that all 
file drawers are of the same depth. 

3. Measure the total amount of fil- 
ing space available after the new files 
have been added. If all files are the 
same depth then merely multiply the 
depth of one file by the number of 
file drawers there will be after the 
expansion. 

For example, assume that the total 
amount of linear filing inches now in 
use is 810 inches. After the new files 
are~ added there will be 1,200 linear 
inches of filing space. Assume further 
that the letter ““H” presently takes 25 
inches of filing space. How much space 
should be allotted “H” when the new 
files are added. 

To set up the calculation: Let A 
equal the number of linear inches now 
in use (810 inches); let B equal the 
linear inches occupied by a given letter 
(“H” occupies 25 inches); let C equal 
the total amount of filing space after 
expansion (1,200 inches); let X stand 
for the unknown. Thus, A: B::C: X, 
or, in this example: 810 inches is to 
25 inches, as 1,200 inches is to X. X 
then equals 37 inches, the number of 
inches letter “H” will occupy in the 
new files. 


It will not be necessary to calculate 
to the fraction of an inch the amount 
of space required for each of the vari- 
ous letters. Short cuts for the estima- 
tion of each letter can be used. 

For example: Assuming letter “H” 
occupies 25 inches and letter “R” oc- 
cupies 100 inches, then it may be esti- 
mated that “H” will require in the 
new files only one-fourth of what “R” 
will need. Thus, after working the 
formula for one letter, the require- 
ments for other letters often can be 
estimated without having to work out 
the formula for each. 

After the estimates for all letters 
have been made, add the sum of 
inches. If this total exceeds the num- 
ber of linear inches available after the 
addition, then deduct here and there 
from letters requiring less space. For 
instance, one need not use as much 
for expansion in the letter “H” as 
given, as one would for a larger sec- 
tion, such as letter “R” as given. 

If the sum total after estimation is 
less than the number of inches avail- 
able, add to the larger sections of let- 
ters. The “smaller” letters do not ex- 
pand proportionately as rapidly as the 
“larger” sections. 

The next and final step is that of 
moving the cards. One should begin 
with the last sections, “X, Y, Z” then 
tq “W” and so on. Thus, when the 
first portion of the file has been 
reached, it will not be necessary to 
move the “A” section. 

Some firms dealing in office supplies 
have estimates percentage-wise for cal- 
culating the amount of space for each 
letter of the alphabet. This calculation 
is on the national basis of occurrence 
of names of the different initial letters. 
It is not as accurate for all areas of 
the country as is the ratio in propor- 
tion method. 

One medical record librarian who 
had been in two hospitals, widely sep- 
arated, but in the same state, found a 
great difference under the initial let- 
ters of surnames. In one hospital the 
“Mc's” were exceptionally numerous, 
thus making the letter ““M” space re- 
quirement much greater, while in the 
other city, the names of Schmidt, 
Schwartz, Schafer, etc., were numerous 
and consequently the letter “S’’ needed 
a proportionately greater space. 

This method of ratio in proportion 
has proved satisfactory. There has been 
no need of moving any cards until 
such time as expansion is again re- 
quired, All filing space is used to the 
utmost. ; * 
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Adjustable Pivot Hinges 


For your 
hospital’s most 
important door... 
Russwin Doorware 


From arm pulls to pivots, Russwin makes 
the hardware you need for patient room 
doors (or any door) in your hospital. 
Russwin is “the professional choice” for 
fine quality, functional design, complete 
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Arm Pulls Roller Latch 


Kick Plates 





selection. Write for Russwin’s new hospi- 


ld brochure. 
bean een Division, The AUSSWIN 


American Hardware Corporation, New 
Britain, Connecticut. ® 
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Hospital costs 
rise and rise 





For additional information, use postcard facing back cover. HOSPITAL PROGRESS 











The inflationary spiral steadily pushes hospital costs up—up—up. 
Hospitals help defeat the inflationary spiral by reducing costs of labor and 
equipment demanded by older, more time-consuming injection systems. 

By utilizing the TUBEXx Closed Injection System, Wyeth, professional 
nurses are then used for nursing only and accounting is more efficient. 
Most important, costs can be billed accurately and justifiably to patients. 
As labor costs and equipment costs continue to rise, the economy of the 
truly modern injection system—TUBEx—inevitably will be realized by more 


and more hospital administrators. 


Other benefits: New, sharp sterile needle for every injection eliminates risk 
of transmitting serum hepatitis or other infections. Presterilized glass 
cartridges can’t deteriorate, react with, or contaminate medication. 
Single-dose units assure dosage accuracy, discourage tampering. 


Wyeth Laboratories Philadelphia 1, Pa. 





iP Closed Injection System, Wyeth 


pe TUBEX®, Hypodermic Syringe, Wyeth 
TuBEX®, Sterile Cartridge-Needle Unit, Wyeth 
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THINGS AREN’T WHAT THEY SEEM HERE. The larger plates and glasses on the right 
contain the same amounts of food and milk, but appear to hold less. Shown above (I. to r.) 
Sr. Rose Genevieve and Sr. Agnes Cecile, instructors, and students Hilda Bantle and Doris 


Frest. 


What 


1S 


Psychodietetics? 


by SR. AGNES CECILE HICKOX, C.S.J. 
Associate Professor of Psychology 
Fontbonne College, St. Louis, Mo. 


8 tae have often pondered 
the various reactions of patients 
to a hospital food service. As the dieti- 
tion makes her daily ward rounds, she 
will hear a variety of reactions to the 
meals she has carefully planned and 
supervised. One patient will remark 
that “the food is wonderful, just like 
mother used to cook.” Another person 
in the next room, who has received the 
same type tray, will state, “The food is 
horrible; I couldn’t eat a thing.” 

What is the basis for these various 
reactions? Why do people respond so 
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differently to the same foods? Perhaps, 
if the dietitian could learn more fully 
the emotional factors so closely associ- 
ated with the food habits of each 
individual patient, she would better 
understand why each reacts the way 
he does. 

To this end, a course in psychodi- 
etetics was introduced last year as part 
of the psychology requirement for 
senior dietetic students at Fontbonne 
College, St. Louis, Missouri. The course 
content covered four distinct patient 
groups: The average adult patient, the 


child, the geriatric patient, and the 
mentally ill patient. 

The purpose of the course was to 
investigate how a patient’s reaction 
toward food actually stems from his 
feelings, emotions, attitudes and indi- 
vidual food habits. Thus, the student 
would realize the necessity for con- 
cerning herself as much with the in- 
dividual personality of each patient as 
with the food she actually serves. She 
would learn that a person’s food likes 
and dislikes are weighted with many 
emotional factors, and that these must 
be understood if the patient’s habits 
of eating are to be changed. 

Experiences of the World Health 
Organization have demonstrated that 
dietary habits cannot be arbitrarily 
changed or new foods introduced with- 
out extensive psychological prepara- 
tion. Thus, the student of psychodi- 
etetics is taught that a modified diet 
should not be served a patient without 
first providing “psychological prepara- 
tion” so he will accept it. For example, 
once a patient knows that his food is 
not to be seasoned because he is on a 
sodium-restricted diet and once he un- 
derstands the reason for such a diet, 
then, in all probability, he will accept 
it. 

The symbolical as well as rational 
meanings of food also are examined 
in psychodietetics, for food not only 
feeds the body but the ego as well. 
One psychologist, for example, has ob- 
served that since milk is the first food 
given most people at a time when 
they are most helpless and dependent, 
it becomes psychologically connected 
with security and comfort. Thus in 
later years people may increase their 
use of milk and milk products in times 
of stress, seeking reassurance in the 
security and comfort which milk has 
come to symbolize for them.1 

The students at Fontbonne studied 
the ulcer diet with this symbolic ap- 
proach in mind. For, if the ulcer symp- 
toms of the patient coincide with cer- 
tain fears or an unconscious need to 
feel dependent, what better solution 
could he work out than to be organic- 
ally sick and confined to bed on a 
three-hour milk feeding? How much 
like an infant would he be—on the 
symbolic level, at least? 

What then can a dietitian do about 
the complications of emotional signi- 
ficance of food? Obviously, she must 
interest herself in the patient as a per- 
son and particularly in his feelings 
and attitudes about food. This will 
take a great deal of time for the busy 
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dietitian, but her success will depend 
upon whether a particular diet is being 
followed in a rational way. This can 
be accomplished only if the dietitian 
has an understanding of people and 
a knowledge of the psychological atti- 
tudes toward food and eating. 

Dr. C. K. Aldrich, a noted psychi- 
atrist, has frequently warned dietitians 
that prescribing a diet is not enough.” 
He feels that modifying the food habits 
of a person is more difficult than ad- 
justing any other habits. Many people 
readily pay money to find out what 
they should not eat, and then jeopar- 
dize their lives by continuing to eat 
just what they have always eaten. 


A Substitute for Love 


Many feel that failing to follow a 
diet is simply a lack of will power. In 
the study of psychodietetics, however, 
this lack of codperation in adhering to 
a diet is much more complex. Would 
there be the high percentage of obese 
patients, for example, if it required 
only will power to reduce? The experi- 
ences of physicians and psychiatrists 
are proof of the contrary. They affirm, 
rather, that among obese patients food 
is often equated with love, that food 
represents affection and security, and 
that this equation dates back to a 
very early stage in their development. 
Persons who find it hard to follow a 
diet (which does entail the withhold- 
ing of something) usually are those 
for whom food has strong overtones 
of security and love. The simple prob- 
lem of calories is complicated by what 
calories have come to mean for them 
—a substitute for love and affection. 

The student dietitian learns from a 
course in psychodietetics that if she ex- 
pects to perform her tasks with a maxi- 
mum of efficiency she must guard 
against a fault common to many pro- 
fessional persons—an overmechanized 
view of patients. It is all too common 
in a hospital to hear a patient referred 
to as “an appendix” or “a cardiac.” But 
the patient is not a cardiac. The patient 
is a person. 

In class, the students also are in- 
troduced to other psychological phe- 
nomena common in a high percentage 
of the patients with whom: they will 
be dealing—the fact that sick people 
regress. Almost no one gets sick with- 
out also becoming a little more baby- 
ish and less mature than he was before 
he became ill. Sometimes this regres- 
sion is severe and striking, with an 
emergence of infantile behavior. Usu- 
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ally, however, the change is subtle and 
not so easy to discern, but nevertheless 
it is almost always there. The regres- 
sion will manifest itself in greater im- 
patience, greater need for immediate 
gratification, and less ability to toler- 
ate frustrations than in pre-illness. 

Another manifestation of this re- 
gression is the tendency of the hospi- 
talized patient to look for protective, 
parental figures in the persons of those 
who are caring for him. The dietitian 
can capitalize on this tendency to win 
the codperation of the patient, to es- 
tablish a relationship which will fos- 
ter maximum effectiveness when im- 
posing dietary restrictions. 

Armed with a knowledge of these 
psychological factors which are evi- 
denced to a greater or lesser degree 
in all patients, the dietitian should not 
be surprised at the variety of reactions 
to the food service or be too sensitive 
to criticism. She should realize that 
the patient is under tension because 
he must modify his whole life in terms 
of food—one of his most basic needs. 
Psychodietetics teaches the future diet- 
itian to feel the challenge rather than 
the frustration of an apparent lack of 
cooperation. 


Habits and Jags 


The second phase of the Fontbonne 
course was related to the pediatric pa- 
tient. Food attitudes play a very im- 
portant role in a child’s dietary habits 
and consequently in the kind of diet 
he consumes. In many instances these 
attitudes will determine whether a 
child is well or poorly fed. An under- 
standing of children’s food preferences, 
prejudices and of their dynamics, 
therefore, can be of value to the diet- 
itian in promoting sound food habits. 
This understanding requires a basic 
knowledge of developmental psychol- 
ogy. The dietitian must know what 
to expect in terms of age norms and 
developmental levels, and realize. that 
each age brings with it peculiar prob- 
lems and modes of reaction as children 
mature physically and mentally. 

Norms here must be very flexible. 
All children are not ready for orange 
juice or cereal or vegetables at the 
same age. The dietitian must respect 
the developmental pace of each and 
allow the individual child to set his 
own pattern. She must not get dis- 
turbed because children mess with 
food, Feeling the texture and consist- 
ency of foods is essential for the child 
learning to relate to food. 


It is important for anyone who feeds 
children to realize that around eight 
months of age the child begins to 
show a decrease in appetite which will 
continue through the second and third 
years. If the dietitian becomes anxious 
because her child patient is not eating 
as he formerly did and tries to force 
him to take more food than he needs, 
he will associate food with unpleasant- 
ness and will soon refuse it entirely. It 
will be helpful also to know that at 
this age distinct preferences develop 
and in most cases should be catered to. 

During the third year of life the 
child enters a period of “food, jags.” 
These may be, and usually are, harm- 
less. If the child wants meat patties for 
days at a time, give them to him. 

However, at about five years, the 
child comes under the influence of 
social pressures. Observing what others 
eat, he tends to be easily influenced by 
the group pattern. But he is not apt 
to display Emily Post manners at this 
age; instead he will spill liquids, stuff 
his mouth, grab for food, kick table 
legs and criticize the actions of others. 
The dietitian, sustained by the knowl- 
edge of developmental psychology, 
will know that some day not too far 
away this phase too will pass. 

There is a third area—geriatrics— 
where the dietitian must recognize a 
close association between diet and psy- 
chology. Older people regress into the 
past for two reasons: the future looks 
dim and the present seems unsatisfac- 
tory. This is true with foods as well as 
in other areas. Whatever one ate when 
one was young and strong was good 
and satisfying. However, with age, 
there is little activity or purpose and 
no real interest in food. 


A Plea for Affection 


Blumenthal has observed that older 
people like to be “given to” in the 
literal sense of being “waited on.”* 
In this respect food is important and 
they look forward to their meals. To 
them, the serving of food means: “I 
care about you. I want you to live. 
You are important to me.” Therefore, 
when an old person complains about 
food served to him, the dietitian should 
not become discouraged or feel that 
the patient does not know what he 
wants and that there is no need to try 
to please him. Complaining about food 
is usually, in an older patient, a plea 
for more attention and the plea should 
be answered if this is at all possible. 

Carelessly prepared food, served un- 
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attractively, indicates a lack of love 
and interest, both literally and sym- 
bolically, and the older person is keenly 
aware of this. Food is a form of af- 
fection that one bestows on people. 
Of all human experiences from birth 
until death, the deepest one centers 
around food. When people lose their 
interest in food, it is pathologic and 
serious because it means that they are 
directing their hostility inwardly, wish- 
ing to destroy themselves. 

The final stage of the course in psy- 
chodietetics was directed to feeding of 
mentally ill patients. The role of the 
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diet and the dietitian in helping the 
mentally ill patient recover has been 
tragically neglected. Perhaps one of 
the most startling examples of this 
neglect is to be found in a recent study 
at an Oklahoma institution for ment- 
ally ill patients. 

In this study the daily monotonous 
diet of black dried figs or oatmeal with 
syrup was replaced with an abundance 
of well-liked foods of high nutritional 
value, including fresh fruits, vegetables 
and a variety of desserts which are 
general favorites. The results were 
spectacular. The new menu suddenly 
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transformed the behavioral pattern of 
the mental patients. Fights in the din- 
ing room became rare, where previ- 
ously they had been common at almost 
every meal. The screaming of agitated 
patients and the pathetic, night-long 
crying of depressed patients were prac- 
tically eliminated; the dry skin and 
cracked lips, the swollen joints and 
lifeless faces of the patients were 
greatly improved. 

Battista states that one cannot help 
but question whether a most impor- 
tant and controllable variable in con- 
nection with mental illness is not 
being overlooked when one fails to 
realize that an attractive nutritional 
menu might go a long way toward 
improving the life, health and well- 
being of the millions of persons in 
mental institutions throughout the 
world. Maybe vitamins and a balanced 
diet are neglected “wonder drugs” that 
can build up the body’s resources to 
*the point where human beings can be 
salvaged from the depths. Maybe 
within the millions of tons of wasted 
and surplus foods. there are chemicals 
in abundance that could serve as na- 
tural tranquilizers or energizers. 

Psychodietetics is an engaging field. 
The mind and the body are so closely 
related that one cannot be treated or 
neglected without seriously affecting 
the other. The course at Fontbonne un- 
covered many areas where extensive 
research is obviously needed. It is 
hoped that the dietitians enrolled in 
the course will pioneer in relating emo- 
tions to behavior, thereby hastening 
patient recovery through nutritionally 
adequate diets, attractively served. * 


FOOTNOTES 


1. E. Pumpian-Mindlin, “The Meaning 
of Food,” Journal of American Dietetic 
Association, June 1954, p. 576. 

2. C. Knight. Aldrich, “Prescribing a 
Diet Is Not Enough,” Journal of American 
Dietetic Association, August 1957, p. 785. 

3. G. W. Blumenthal, “Emotional As- 
pects of Feeding the Aged,” Journal of 
American Dietetic Assoctation, September 
1956, p. 829. 

4. O. A. Battista, Medical Drugs: Chem- 
istry’s Challenge to Psychotherapy, Chilton 
Company, Philadelphia, 1960. 
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by ANN MOUNTS, Librarian ¢ 


ENTAL PATIENTS are very often 
suspicious and fearful. Some 


may feel they are not sick at all, that 
they have been hospitalized out of 
spite by their enemies and are being 
held against their will. Each of these 
patients has a different problem. Each 
of them has a different need. 

This is the challenge facing the li- 
brarian in a psychiatric or mental hos- 
pital. It is a challenge she must meet 
with her own personal resources if 
she is to share in the work of bringing 
patients back to reality and their place 
in society. 

As with all others in the psycho- 
therapeutic group working hand in 
hand, the librarian will receive back- 
ground material on each patient at 
the time of his entrance to the hos- 
pital. This includes his name, age, clas- 
sification of illness, interests, occupa- 
tion, religion, home address, and ward 
to which assigned. Thus, even before 
she actually meets the patient, the li- 
brarian is in possession of important 
personal information regarding his 
illness as well as (and this is of pri- 
mary importance to her) what his 
reading interests might have been. 
With this information in hand, she 
can set about trying to win the pa- 
tient’s confidence, helping restore his 
faith in other people and in himself. 

The librarian first addresses a letter 
to each new patient, using a dignified 
Mr., Mrs. or Miss as the case may be. 
She tells them of the library and in- 
vites them to visit it as soon as they are 
permitted “offward” privileges. 

On days assigned to visit the wards, 
she loads the booktruck with material 
she hopes will be of interest to the pa- 
tients. Only bright new books, maga- 
zines, picture-books, or newly-bound 





The Librarian in the Psychiatric Hospital 


books are used, as there is a definite 
therapeutic value involved in the use 
of new materials over old, discolored, 
ragged ones. She should offer these 
books to the patients with a smile. 
Mr. Smith may be very ill, but he can- 
not help but sense the sympathetic 
warmth of a greeting such as, “Mr. 
Smith, since you are an architect, I 
have brought you the latest issue of 
Architectural Design.” 

After a bit, this same Mr. Smith will 
be permitted to visit the library with 
a group which includes a physician 
and nurse. Probably, he will be the 
last to enter the library. The surround- 
ings are new to him. He slowly shuffles 
along. He is frankly suspicious and re- 
luctant to be a part of it. 

As with all the other patients, the 
librarian should greet Mr. Smith by 
name as he enters. The others will 
seat themselves at a library table, but 
he probably will go to the corner of 
the room, sit on the floor slumped 
over and stare into space. 

The librarian should approach him 
and offer a magazine with a colorful 
cover. He may reject the magazine and 
her, refusing to raise his eyes from 
floor level. This sort of behavior may 
go on for some time, but the librarian 
should not despair. Since Mr. Smith 
chooses to sit on the floor, she should 
occasionally sit on the floor alongside 
him or on a low stool (bringing one 
for him as well) and leaf through a 
magazine, calling his attention to this 
or that item briefly. 

Eventually the time will come when 
Mr. Smith no longer refuses the of- 
fered chair at the library table. The 
librarian will hand him a magazine 
and he will accept it. He is no longer 


the last one to enter the library. True, . 
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he does not speak to her, but his eyes 
seek her out. A beginning has been 
made. 

Efforts now should be made to en- 
courage the patient's interest and help 
him share this interest with others in 
the group, as well as share their inter- 
ests. Thus, the patients may hold what 
might be called “round-table” discus- 
sions of things they have seen or read 
in books or magazines. The librarian 
herself may also feel that the time is 
now right to show the patient the 
shelves where books and magazines of 


*the nature he is interested in are 


shelved. She should patiently explain 
the rules of the library and the process 
of borrowing books, showing him the 
card-index system and explaining its 
purpose. 

One day, during a staff conference, 
the psychiatrist in charge may remark 
to the librarian that the patient has re- 
sponded during his psychiatric inter- 
view to the extent of mentioning some- 
thing he saw in a book which she had 
offered him. This is a most rewarding 
moment, knowing that she has played 
a definite part in the “turn-about” of 
Mr. Smith. 

The library bulletin board also plays 
a large part in the lives of the hos- 
pital’s patients. Here, colorful, simple 
decorations befitting particular holi- 
days and seasons should be posted. 
Newspaper clippings about a patient's 
home town, articles of important civic 
improvements, hobby and garden hints, 
educational or religious organizational 
meetings—all are desirable bulletin 
board materials. Items prepared by pa- 
tients in occupational therapy, of 
course, should be given priority of 
posting. In addition, an up-to-date file 
of poems, cartoons, maps, charts, short- 
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Vacamatic is NOT an ordinary sterilizer. 
It doesn’t even Jook ordinary. 

This new Central Service. Sterilizer 
utilizes advanced principles of sterilization to 
achieve its tremendous speed and positive effi- 
ciency. Vacamatic draws ultra-fast vacuums be- 
fore and after each load, thus permitting instantly 
microbicidal pressure steam temperatures of 275°F. 


In fact, so swift . . . so positive is Vacamatic 
that it processes a full load of linens in just 
15 minutes... in contrast to 70-80 minutes for 
ordinary sterilizers . .. about five times faster. 


But time is not the only barrier Vacamatic 
overcomes. It provides positive assurance that 
even the most dense packs are properly sterilized 
(due to high prevacuumi and instantly micro- 
bicidal action of pressure steam at 275° F.). 
Fabrics have longer life because of the ultra- 
short exposure period . .. and Vacamatic saves 
vital space in Central Service. 


Smart styling of the new Vacamatic is in keep- 
ing with the most modern-concepts of hospital 
decor. Handsome stainless steel facing plus an 
aqua and red control panel accent the beauty 
of Vacamatic.. 

And finally the easy operation of this advanced 
unit. The operator simply selects the type of . 
load and presses the “Start” button. It’s that 
simple... that positive. Vacamatic’s “electronic 
brain” does all the rest. 


Wouldn’t a new high efficiency Vacamatic Sterilizer 
fit into your Central Service sterilization program? 
Please write for ““Vacamatic Breakthrough” Brochure SC-303. 
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feature stories and daily inspirational 
messages will prove helpful in plan- 
ning the bulletin board. No material, 
however, should be posted on the 
board that is not instrumental in re- 
storing a patient’s good health, faith, 
friendliness, etc. 

A few case histories serve to point 
up the importance of the librarian’s 
role in a psychiatric hospital. 

One patient, for example, revealed 
to the librarian that he was especially 
interested in western stories. Assuming, 
therefore, that he had a love for the 
out-of-doors and animals, the librarian 
gradually led him into the reading of 
books on the breeding and caring of 
livestock—a career he entered upon 
his release. 

Another patient, through western 
literature, became interested in obtain- 
ing a map of a particular location in 
the West which fascinated him. Next, 
he wanted to learn how to build camp- 
houses. Books on this subject were 
available in the library and he read 
all of them. His next desire was to 
read about carpentry. Again, all avail- 
able books on this were given him. On 
his first leave from the hospital, he 
looked for and found a campsite which 
he purchased. When he was released, 
he opened up a small resort for hunt- 
ing, fishing and camping. This healthy 
outlet for his emotions was important 
in his release being a permanent one. 

Still another patient, an addict who 
had had high ideals in his youth, was 
helped to recapture these ideals 
through the reading of children’s lit- 
erary classics, such as Alice in Won- 
derland, Snow White, Arabian Nights, 
etc. 

Many patients suffer from guilt. One 
such patient, suffering from the delu- 
sion of having murdered several peo- 
ple, was helped by the librarian who 
underlined in red, Biblical passages 
of forgiveness. 

It is the sacred privilege of the li- 
brarian in the psychiatric hospital to 
look upon a mental patient and see 
that he is not just a man with a num- 
ber. She can look upon him and see 
beneath the devastating scars, a dim 
vision of what God intended man to 
be—an image of Himself. She can 
seek the best means at hand to help 
restore that image to its completeness. 
And, toward that end she can work, 
untiringly. * 
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tal tube avoids injury 
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tient discomfort 
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ing parts 
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1. Ready to use . . . no prep- 
aration necessary... just 
femove protective cover 






2. Easy to administer . . . by 
nurse or patient... takes less 
than a minute... just squeeze 
bottle with one hand 





3. Disposable ...simply dis- 
card unit after use... 
eliminates cleanup and 
sterilization’ 


100 cc. contains: 16 Gm. so- 
dium biphosphate and 6 Gm. 
sodium phosphate in 4/2- 
fl.oz. squeeze bottle. Pediatric 
size, 2Y4 fl.oz. Also available: 
Fleet Oil Retention Enema, 
44-fl.oz. ready-to-use unit 
containing Mineral Oil U.S.P. 
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(Begins on page 54) 


factory progress (See Figure 2). The 
supervisor, who determines this is 
given three choices: (a) To grant or 
approve the automatic wage increase; 
(b) to discharge the worker or re- 
quest a transfer out of the department 
where it is indicated that satisfactory 
performance has not, and will not be 
attained, or, (c) to retain the worker 
on a probationary period without a 
wage increase, for specific reasons, until 


adequate performance is demonstrated. 

2. Merit Phase. On the premise 
that the worker is now “satisfactory” 
in terms of performed work, there is 
need to recognize continued progress. 
This is done by providing for three ad- 
ditional wage increases or five per cent 
of base pay which may be granted on 
an annual basis after the third auto- 
matic wage increase has been granted. 
This is a merit increase, not an auto- 
matic increase; therefore, it must be 
demonstrated through the performance 
appraisal that the worker's perform- 
ance has exceeded established perform- 
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ance standards. The worker is eligible 
for only three such increases, and only 
on an annual basis unless there is suf- 
ficient reason for an exception (See 
Figure 3). 

3. Incentwe Phase. Usually a 
worker who continues to grow and 
improve in performance is promoted 
to higher level jobs and thus requires 
rate increases with new maximum po- 
tential wage increases. However, for 
those who do not still further prog- 
ress, incentives are needed as a part of 
maintaining job interest and enthusi- 
asm. So as not to distort the wage 
structure when there is no difference 
in level of performance, use can be 
made of certain intangible or non- 
monetary incentives, such as specific 
fringe benefits. 

For example: After five years or 60 
months, the worker may become eli- 
gible for a retirement pension, This 
would mean an employer contribution 
of perhaps five per cent of base pay. 
The vacation program also may begin 
to expand gradually after five years, 
adding another day's vacation for each 
year of continued employment after 
the fifth year, up to 10 years’ employ- 
ment, yielding a three-week vacation. 

Hospital discounts might serve as 
another incentive. For example, a 50 
per cent discount on hospital services 
could be offered after one year of em- 
ployment, a 60 per cent discount after 
six years, a 70 per cent discount after 
seven years, etc., until after 10 years, a 
full 100 per cent discount is granted. 

Other programs could be offered on 
a similar basis. To slow the pattern of 
incentives to a pace more in line with 
performance levels, a longer period of 
time could be introduced between 
benefits. Perhaps for each two addi- 
tional years of employment, another 
day of vacation might be granted, in- 
creasing to the point of four weeks’ 
vacation after 20 years of continuous 
employment. 

One final matter for consideration is 
the worker who has made steady prog- 
ress, maintained a satisfactory level of 
performance and then finds his per- 
formance on the decline. Often, the ef- 
fective use of performance appraisal 
and employe counseling will yield solu- 
tions to this which will protect the 
status of the worker, his own dignity 
and self-respect, and his relationship 
to fellow workers. At the same time, 
however, the hospital, its patients and 
the public, must be protected from pay- 
ing full price for part-capacity workers 
rendering substandard performance. * 
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spray for fast, even application. It is useful in surgical 
and gynecologic practice as well as in general prac- 
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Note: Zephiran Chloride Aqueous Solution is still 
available for use on widely denuded tissue surfaces, 
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For rinsing after scrub, provides a phenol co-efficient 
of 7, and 10 on Staph. at room temperature. 
It can be used for regular washing and mopping too. 
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Send for free 40-page manual containing 
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JOB ANALYSIS 
(Begins on page 56) 


able degree on departmental super- 
visors, a group meeting was held to 
explain why the study was being un- 
dertaken and its desired objectives. 
This meeting set the tone of the semi- 
nar and served to dispel rumors that 
it was, in reality, an ordinary “probe.” 
Doubts such as “They're doing this to 
get rid of us” died in their infancy 
and a committee embracing the direc- 
tor of finance, the director of person- 
nel, the assistant administrator, the 
administrative resident and the direc- 
tor of nursing service prepared to set 
the wheels of application in motion. 
This committee served to impress upon 
supervisors the necessity of adhering 
strictly to lines of authority and re- 
sponsibility. Uniformity in procedure 
was essential to success in the en- 
deavor, and it was in this spirit that 
the program was begun. Copies of a 
handbook compiled by W. I. Chris- 
topher, “Doing Your Own Job or Posi- 
tion Analysis,” were distributed to all 
department heads and supervisors of 
Santa Rosa Medical Center, as well as 
to the many visiting supervisors from 
local hospitals invited to the institute. 
From this handbook a “Position Analy- 
sis Outline” was subsequently drawn 


+ up and used as a guide in compiling 


realistic analyses. 

The seminar established the neces- 
sity for a re-appraisal of all phases of 
performance at ali levels and with 
the sweet, predetermined reasonable- 
ness of having tomorrow’s standards 
higher than today’s. It dealt squarely 
with the idea that one ought to be 
able to determine the expected quality 
of performance for which one is will- 
ing to pay cash, granting that it is not 
only possible, but entirely probable 
that there might be instances in which 
an organization may pay out money 
for work which has no objective. Fi- 
nally, it was demonstrated forcibly that 
no duties are ever too nebulous to be 
reduced to specific areas of perform- 
ance for which definite units of meas- 
urement can be applied. 

The seminar, in other words, aimed 
at the elimination of confusing uncer- 
tainties regarding position duties and 
responsibilities, It effected this by first 
establishing a clearly defined scope for 
each position and then collecting ac- 
curate data. 

As to the position analysis itself, 
the first requirement is to determine 

(Concluded on page 115) 
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JOB ANALYSIS 
(Continued from page 112) 


exactly what the job is and its precise 
limits. Repeatedly throughout the 
seminar, those attending were re- 
minded that a job should be described 
as it exists at the time of the analysis, 
not as it should exist, nor as it existed 
in the past; and that “a standard of 
performance is a written statement of 
the conditions that exist when a job 
is well done.” The purpose of stand- 
ards is not to determine who will be 
fired and who will be retained, but 
how to improve the performance of 
those already occupying jobs. And the 
first question to be asked in a position 
analysis is whether or not the position 
is justified, or if it can be eliminated 
or combined with another job which 
is also necessary. 

Immediately following the two-day 
institute, and “armed” with the “Posi- 
tion Analysis Outline,” the sub-super- 
visors were enjoined in turn to explain 
to those who would prepare the analy- 
ses, the proper techniques involved. 
The five key persons mentioned earlier 
edited the analyses of these sub-super- 
visors. An information committee was 
later appointed to assist in amending 
and improving the write-ups as they 
came in from the various departments. 

The entire program involved a great 
amount of time and patience, but in 
no single instance was there any mis- 
understanding or ill-feeling as to the 
genuine purpose of the study. It ex- 
tended its influence into every de- 
partment and every area from house- 
keeping to central supply, from the 
operating room to the parking areas. 
It was a gigantic undertaking with a 
time limit set to ensure perseverance 
and unflagging interest! 

A target date for a follow-up visit 
and appraisal of all the reports was 
set. As the reports were turned in, 
they were subjected to the scrutiny of 
the five key persons on the primary 
committee, who in turn passed them 
on to the program chairman who had 
them checked off against the master 
list and typed in final format. The 
results were then reviewed and ap- 
praised during the follow-up visit. Fol- 
lowing this visit three other. phases of 
the program were initiated: job speci- 
fication, job orientation, and job train- 
ing outlines. 

The blank forms and sample forms 
of each phase were printed and dis- 
tributed to all departments and fol- 
lowed the same general pattern as the 


JUNE, 1961 


analysis proper. Finally, a position 
analysis committee was appointed 
consisting of the five key persons plus 
the department heads involved in 
given areas of performance. The pur- 
pose of this committee was to evaluate 
and set up a comparative wage scale 
level for each position. It was agreed 
that three of these committee mem- 
bers plus the one department head 
involved would constitute a quorum. 
This committee met twice weekly for 
a two-hour period and once weekly 
for a four-hour period. This arrange- 
ment proved highly advantageous in 


that it did not disrupt the line of view 
of the committee members concerned. 

As to over-all gains, it is still too 
early to assess the results with com- 
plete satisfaction. But this much can 
be ascertained: Uncertainties regarding 
position duties have been cleared away, 
lines of authority have been definitely 
determined, and the atmosphere is one 
of confidence in ultimate success, No 
one can say that job analysis is a “lark.” 
It has involved sacrifice, time and 
money. But the dividends will be 
highly acceptable to all concerned. It 
cannot be otherwise. * 
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a thousand and one uses 
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The wide range of sizes of ‘VASELINE’ STERILE PETROLATUM GAUZE 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment 
room. As a pressure dressing in surgery...an occlusive dressing in burns... 
an emollient dressing on dry and nonacute skin lesions... a packing in nose, eye, 
and ear procedures... here is a dressing convenient to use and of guaranteed, 
sealed-in sterility. 

Provided in a Range of Sizes for Every Indicated Need 
in disposable plastic tubes ¢ 1/2” x 72” selvage-edged packing 

in heat-sealed foil envelopes ¢ 1” x 36” strip ... 3” x 3” pad, opening to 3” x 9” strip... 
3” x 18” strip...3” x 36” strip...6” x 36” strip 
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‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 


Professional Products Division ® Chesebrough-Pond’s Inc., New York 17, N. Y. 


Vaseline® is a registered trademark of Chesebrough-Pond’s Inc. 
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...and the POLECAT 


is the lightest and least ex- 
pensive on the market! 


After seven years of hard service in 
over 2000 hospitals, POLECAT has 
proved itself beyond a doubt. No more 
risk of injury to patients. No more 
tripping over extended legs. No more 
pulling and hauling to get a heavy 
stand into the room. Just spring a 
POLECAT into position (with one 
hand!) between floor and ceiling and 
right at the point of insertion so that 
tubing isn’t in the nurse’s way. 
They’re for ceilings up to 10’6” and 


pres cost only $1 6.75 


oo XylF POLECAT takes no more 
i . 4 space than a_ postage 








stamp, weighs only two 
pounds! 


Hooks are easy to tighten 
. but bottles can’t 

fall even if hooks aren‘t 

tightened at all! 





| A dozen POLECATS can 
| be stored in a THIRD of 
the space one regular 
stand requires. 


Patent applied for. 





Ask your supplier, or write for brochure to 


BREWSTER, Inc. 


Dept. HP-6 © Lyme, Conn. 
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THE POLICY MANUAL 


(Begins on page 57) 


was available to all, if familiarization 
with it was a part of the orientation 
procedure for all newly employed 
nurses, and whether the supervisor and 
head nurse consistently required ad- 
herence to policies as stated in the 
manual. 

Misunderstandings will be mini- 
mized if the users of the written 
policies know and understand them. 
Immediate supervisors have the re- 
sponsibility to see to it that such is 
the case. The policy manual is used 
when new employes are oriented to 
their jobs and then becomes a handy 
reference for daily use. A good policy 
manual relieves administrators of many 
details and decisions. The administra- 
tor who is called at all hours of the 
night for decisions certainly has not 
established clear-cut policies for the 
night staff to follow. 


Formulation of the Manual 


Planning a policy manual begins at 
the managerial level with the admin- 
istrator of the hospital or a department 
head, depending upon which policies 
are being written. Writing a policy 
manual is a monumental and weari- 
some task. The administrator both ex- 
pedites matters and democratically 
shares the burden by appointing a cap- 
able and representative committee to 
do the writing. The work of the com- 
mittee is rightfully done on duty time 
and provision should be made for this. 
This is simple justice since the com- 
mittee is assisting with and has ac- 
cepted some of the responsibilities of 
administration. 

Since this policy committee is a 
working committee, it should be kept 
small, possibly to five or six persons. 
Additional experts can be called in 
for consultation when needed. The size 
of a committee is no indication of its 
ability. All members of this commit- 
tee must be capable and thoroughly 
familiar with the hospital. The chair- 
man provides the leadership and keeps 
things moving. Anyone who has served 
on a policy committee, knows how 
easily the committee can get bogged 
down with aimless discussion and dif- 
ferences of opinion. The administrator 
and/or department head should be an 
ex officio member, if not a regular 
member, of the committee. Since this 
is an advisory committee, the final ap- 
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ANKLE RESTRAINT 


A friendly restraint available in Infant, Small, 
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holding extremity during intravenous injection. 
No. P-450. $5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair, $13.40 
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POSEY FOOTBOARD 
f PATENT PENDING 
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rails. Perpendicular Adjustment. No losing parts, 
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movable, cushioned). May be used with traction. 
Posey Footboard, No. F-58, $33.00. Anti-Rotation 
Supports, No. F-58A, $6.00 each. 
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SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 
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drying mats $65.00; Child sizes $60.00. 


Prices F.O.B. Calif., subject to change without 
notice. Satisfaction guaranteed. 


SEND YOUR ORDER TODAY 
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About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
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Start with Royal’s unique, 3-position Universal Safety Side. Finger-tip adjustment moves the side up for full protection, down 
below mattress for easy housekeeping, in-between to provide firm support to patients getting in and out of bed. Here’s new 
security from accidental roll-outs. New freedom for ambulant patients. Only Royal gives you so many different safety sides to 
choose from. Each is designed to meet specific needs and specific budgets. Royal designs for both patient safety and staff 
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proval of policies as written must 
come from the department head 
and/or the administrator. 

The work of the committee will be 
expedited if careful planning precedes 
the actual writing. A list of all poli- 
cies to be written, in the form of a 
check list, should be made with proper 
categorization of content. Arrange- 
ment and format must be decided 
upon. 

Policies written in numbered, out- 
line form are usually easier to use and 
understand. All statements should be 
clear and concise and leave no room 


for doubt. Policies written for emer- 
gency situations (such as fire or acci- 
dent regulations) should be simple, to 
the point and consist of short, direct 
statements. A certain hospital admin- 
istrator had the habit of stopping any 
employes in the organization, anywhere 
at anytime, to ask them what they 
would do in case of a fire. He expected 
a verbatim quote of the fire regulation. 
Supervisors, feeling their responsibili- 
ties and not knowing when the admin- 
istrator might stop and put the ques- 
tion to them, did the same thing with 
their employes in order to keep every- 
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diet food, tube feeding and laboratory requirements 








3 NEW 
WARING 
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Give you the quantities and 
consistencies for every need 


FOR MASS FOOD PREPARATION. Gallon-size 
Waring CB-4 Blendor is specially designed for 
heavy institutional use. Features life-time lubri- 
cated, heavy-duty push-button motor. Easy-pour- 
ing stainless steel container and cover. Removable 
blades for simplified cleaning. Operates on 115 
volt AC current. 230 volt model available. 


FOR SMALLER QUANTITIES, DIET KITCHENS, ETC. 
A new, more powerful motor and 37% oz. stain- 
less steel container make the Waring LB-1 first 
choice for preparation of smaller quantities where 
dependability and efficiency of operation are also 
important factors. Where laboratory use involves 
highly corrosive materials, a specially built model 
is available. 


FOR SPECIALIZED AND LABORATORY USE. Our spe- 
cially designed Aseptic Dispersall container is 
adaptable to any standard Waring base. It is used 
wherever careful aseptic control and confinement 
of ingredients within the agitating vessel is re- 
quired. All parts are of stainless steel and every 
portion of the container which comes into contact 
with contents is corrosion proof and essentially 
inert biologically. Container temperature can be 
controlled. 
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WARING PRODUCTS CORPORATION 
114 Lake Street, Winsted, Conn. 
A Subsidiary of Dynamics Corporation of America 


American made by American craftsmen... 
to help the American economy 
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one on their toes. The result was a 
whole hospital well-informed on the 
fire regulation. The dispatch with 
which this entire hospital responded 
to unexpected fire drills proved the 
practical wisdom of this administra- 
tor’s simple approach for assuring him- 
self that everyone in the organization 
knew the fire regulation. 

Written policies do not contain pro- 
cedures and methods for performance. 
What they do provide is a framework 
within which the method for execut- 
ing a procedure is developed. For ex- 
ample, the administrative procedure 
for the control of medicines and nar- 
cotics on the wards does not contain 
the method for preparation and ad- 
ministration of drugs to patients. The 
method approved by the hospital for 
this is in the nursing procedure book 
or practice manual. 

Policy preparation is an individual 
matter for each hospital. The manual 
of another hospital may prove to be 
helpful as a source of ideas for format 


. and organization of content. The poli- 


cies themselves, however, cannot be 
copied for very obvious and well- 
known reasons. 

Strong loose-leaf binders are the 
most practical type of manual for 
housing the policies because revisions, 
new policies and deletions can be made 
more easily and economically. It is 
not advisable to use bulletin boards 
for permanent or standing policies or 
directives, A bulletin board loses its 
appeal and usefulness unless it is 
changed frequently and unless the in- 
formation on it is temporary in nature. 

When the policies have been writ- 
ten and approved a standing policy 
committee should make revisions as 
necessary. Periodic appraisal of all pol- 
icies no less than once a year should 
be made by this committee. 

Policies are written primarily for 
the safety and welfare of the hospital's 
patients. The safety and welfare of 
employes, the hospital and its govern- 
ing board will follow. Clear and con- 
cise policies, stated in writing, spread 
the burdens of administration by dele- 
gating authority with responsibility to 
operational levels. Written policies are 
managerial guides for action. * 
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Tor of the Woodland 
Park Community Hospital. 
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THIS NATIONAL SYSTEM provides the 
finest in hospital record keeping. 


“Our atonal Accounting System 
$ 
saves us 0,100 ayear... 


returns 67% annually on investment!” 


—Woodland Park Community Hospital, Canoga Park, Calif. 


“Woodland Park Community Hospital 
provides the finest service obtainable. 
Our National Accounting System plays 
a vital role by making possible accu- 
rate, up-to-date records at economical 
cost. Here are a few of the time- and 
money-saving benefits we receive from 
ee 

“The National Accounting System 
completely eliminates overtime charges. 
Patient accounts, with all charges and 
services itemized, are always current 
and ready for payment. Our System 
provides us with more information in 
less time than we have ever received 
before. This contributes greatly to the 


efficient operation of our hospital. We 
save 340 hours a month in accounting 
time alone. 

“As our services expand, our flexible 
National Accounting System easily 
takes care of the extra work load. The 
efficiency of our National System re- 
sults in an annual return of 67% on 
our investment!” 
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Administrator 
Woodland Park Community Hospital 
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Your hospital, too, can benefit from the 
many time- and money-saving features 
of a National System. Nationals pay 
for themselves through savings, then 
continue to return a regular profit. 
National’s world-wide service organi- 
zation will protect this profit. Ask us 
about the National Maintenance Plan. 
(See the yellow pages of your F.* 
phone book.) 
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S ince 1953, when it purchased its first Carrier Automatic Ice Machine, 
Providence Hospital has steadily increased the number of its Carrier units 
in service until it now has a total of twenty Carrier Icemakers, each backed 
by Carrier’s exclusive ‘Certified Capacity.” 





Why is “Certified Capacity” so important to a hospital? It’s your 
assurance in writing that a Carrier Ice Machine will deliver a specified amount 
of ice daily according to your local air and water temperatures. With Carrier 
units, you never have to worry about your ice supply—even in the hottest 
weather. Carrier—and only Carrier—assures you of all the ice you need... 
when you need it... regardless of the season. 








There are sixteen different ice machines in the Carrier line—in four 
types: cubes, crushed, flakes and chips. There’s the right unit or combination 
of units to fit your ice requirements . . . at a saving of up to 80% over delivered 
ice. For more information, call your Carrier dealer listed in the Yellow Pages 
under “‘Ice Making Equipment.” Or write Carrier Air Conditioning Company, 
Syracuse 1, New York. 
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THE SISTER CONSULTANT 
(Begins on page 61) 


legislation should originate from this 
source. Of course, the sister consultant 
would possess line authority over her 
assistants or staff workers. 

The sister consultant should visit the 
hospitals under her care at least once 
each year. Her objectives during these 
visits should be: 1. To determine the 
status quo of the institution, 2. to 
make recommendations for implemen- 
tation by the administrator, 3. to moti- 
vate for continued improvement, and 


4, to praise and recognize the good 
that has been accomplished. 

It is advisable during her visits to 
review the recommendations made by 
the inspector of the Joint Commission 
for the Accreditation of Hospitals. She 
may be able to assist in the accom- 
plishment of these recommendations 
and the correction of any deficiencies 
pointed out by the inspector. 

Interviews with the director of nurs- 
ing, the business manager, the person- 
nel director, and the medical record 
librarian should be most helpful in 
enlightening the sister consultant re- 
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INFANT 
RESUSCITATOR 


. .. Explosion-Proof—Listed by 
UL and CSA for Use in 
Anesthetizing Locations 
MANUAL CONTROL—Permits inter- 
mittent positive pressure administra- 
tion of oxygen. 


UNIQUE DESIGN—Provides for endo- 
tracheal intubation during prolonged 
ventilation of infants with asphyxia. 


TEMPERATURE MAINTENANCE— 
Explosion-proof electric heater accu- 
rately maintains desired temperature. 


EASY DRAINAGE—Infant’s head 
easily positioned to place trachea in 
line with pharynx and mouth. 


FAST ASPIRATION—Explosion-proof 
electric suction pump quickly aspi- 
rates all secretions. 


For further information 
please request Form No. 
4781, Dept. HP-6 
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garding the day-to-day operation of 
the hospital. A random sampling of 
personal patient contacts will also as- 
sist her in evaluating the patient care 
provided by the institution. 

Before leaving the hospital, she 
should conduct a private interview 
with the administrator to discuss what 
has been observed during her visit. 

Post-visitation reports should be 
made to the superior general and her 
council to inform them of the needs 
and problems of the hospitals. 

As a resource person, the sister con- 
sultant can accomplish much good. If 
she remains easy to approach, the ad- 
ministrators will develop confidence in 
her and seek her assistance with in- 
creasing frequency in the solution of 
their many problems. It is essential 
that a good rapport be maintained 
with the hospital personnel and that 
they consider her a co6perative col- 
laborator and not a suspicious in- 
spector. 

The sister consultant should not be- 
come buried in the details of one hos- 
pital operation to the detriment of 
the others. Fairness should character- 
ize her dealings with each hospital. 

Increased efficiency and economy 
can result from standardization of 
forms, medical supplies, equipment 
and so forth. However, the sister con- 
sultant should ever be aware that each 
hospital serves a distinctive group of 
patients. It possesses particular physi- 
cal facilities, staffs and personnel. Too 
much conformity and uniformity can 
stifle initiative and impede progress. 

These considerations of the objec- 
tives, duties and orientation of the 
sister hospital consultant sketch her 
role as envisioned by some religious 
communities today. The details of her 
position may differ but there is agree- 
ment that the sister hospital consultant 
is of definite assistance in the aposto- 
late of the religious community. * 








SCHOLARSHIP 
ANNOUNCEMENT 


Mississippi Southern College is 
accepting applications from 
those interested in Hospital 
Recreational Service. The For- 
est Park Foundation Fellowship 
in Hospital Recreational Serv- 
ice, a $2,000 scholarship for 
a Master of Science degree, 
will be awarded to the individ- 
ual selected. 
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change or rearrange 

in minutes without tools. 
These and a host of 
other exclusive labor- 
savings features 

are available to you 
when you get Victory’s 
“inside story” firsthand. 
See for yourself — soon! 
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the leader in quality refrigerators 





G3) STA-KOLD® kt SNO-QUEEN® 


Send for free colorful brochure. Sold only through exclusive franchise distributors. 


@ 
vicToRy’ 


Factory Representatives in all principal cities. 


METAL MANUFACTURING CORP., PLYMOUTH MEETING, PENNA. 
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THE MAN WHO SELLS 
BETTER PATIENT CARE 


One of the really striking benefits of business forms specially tailored to your particular needs is the better 
patient care resulting. Time is gained by staff members freed from paperwork. Improvements are possible 
with more comprehensive, more accurate records. ™ Tailor-made forms, of course, don’t just happen. They 
are available only from a man who understands hospital procedures, who offers the facilities of a complete 
forms design service, and who can provide from his complete line any type of form construction needed by 
a hospital for any application. Such a man is your Standard Register forms representative. = Your Standard 
Register man will analyze your form needs, suggest improvements in paperwork flow, design forms for spe- 
cific needs, and work with your staff through every phase of the forms project. The result will be improved 
efficiency, better patient care and probably a substantial reduction in operating costs. = What is the first 
step? There’s no obligation in calling in your Standard Register forms specialist to discuss your paperwork. 


THE STANDARD REGISTER COMPANY, DAYTON 1, OHIO 
Business Forms and Forms Handling Equipment for Paperwork Simplification  « 


STANDARD REGISTER BUSINESS FORMS 
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S.L.U. RESIDENCY ASSIGNMENTS 
(Begins on page 60) 


Frank, Robert Edwin 
Barnes Hospital, St. Louis, Mo. 
(F. R. Bradley, M.D., Dir.) 
Fresques, Lt. Frank J. 
Chanute Air Force Base, 
Rantoul, Ill. 
Garvey, Sr. Francis Marie, C.S.S.J. 
St. Mary’s Hospital, Grand Rapids, Mich. 
(Sr. Mary Maurita, R.S.M., Admin.) 
Hacker, Sr. Mary Hilary, O.S.F. 
Good Samaritan Hospital, Cincinnati, Ohio 
(Sr. Eugene Marie, S.C., Admin. ) 
Haug, Sr. Jean Frances, C.S.J. 
Santa Rosa Hospital, San Antonio, Texas 
(Sr. M. Vincent, C.C.V.I., Admin. ) 
Herdeman, Sr. Mary Huberta, R.S.M. 
St. Vincent Hospital, Erie, Pa. 
(Sr. Anna Marie, S.S.J., Admin. ) 
Hinnen, Donald James 


(Daniel A. Hicks, Admin. ) 
Kenny, Sr. Margaret Rosita, C.S.S.]J. 
St. Vincent’s Hospital, New York, N.Y. 
(Sr. Anthony Marie, S.C., Admin. ) 
Kinney, Ned E. 
St. Louis City Hospital, St. Louis, Mo. 
(James W. Meade, Asst. Hospital Comm.) 
Krieg, Sr. M. Justin, O.P. 
St. Joseph’s Hospital, Phoenix, Ariz. 
(Sr. M. Placida, $.M., Admin.) 
Krieter, Sr. M. Dolorosa, L.C.M. 
St. Mary-Corwin Hospital, Pueblo, Colo. 
(Sr. Grace Marie, S.C., Admin.) 
Kuhn, Sr. M. Judith, O.S.B. 
St. Mary’s Hospital, Grand Rapids, Mich. 





= (Sr. Mary Maurita, R.S.M., Admin. ) 
Lietz, Sr. Regina, S.D.S. 
St. Joseph’s Hospital, South Bend, Ind. 
Ly (Sr. Michaeleen, C.S.C., Admin. ) 


B McCarthy, Charles F. 
Lynn Hospital, Lynn, Mass. 
y (John A. Harrison, Admin.) 
e Martinko, Sr. M. Domitilla, M.S.C. 
y Holy Redeemer Hospital, Meadowbrook, Pa. 
4 (Roland D. Olen, Admin. ) 


Meuret, R. Lee 
- St. Catherine’s Hospital, Omaha, Neb. 
d (John Hurley, Asst. Admin.) 


Naughton, Sr. M. Clarence, O.S.F. 

St. Francis Hospital, Hartford, Conn. 
K, (Sr. Bernard Mary, C.S.S.J., Admin.) 
Pratt, Robert J. 


Methodist Hospital, Memphis, Tenn. 

(Joseph B. MacKay, Asst. Admin. ) 
— 
>) 


Racich, Sr. M. Pauline, O.S.F. 
Mercy Hospital, Toledo, Ohio 
(Sr. M. Eustelle, R.S.M., Admin. ) 


(Concluded on page 142) 
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Christian Welfare Hospital, East St. Louis, III. 
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All too frequently products have a look-alike quality 
that defies comparison. “A Jar is a Jar is a Jar” is a 
common reaction until one sees these new hospital jars 
made of PYREX®. 


Were you to select any of the usual jars from your 
supply room and set it up next to one made of PYREX®, 
you would see differences that are apparent to the 
naked eye. 





For example: The top edges have a fire polished 
bead all around. This prevents chipping or breakage. 
The uniformly thick walls are beautifully clear with 
no mold marks, Put your hand into the PYREX® jar 
and run your finger around the inside bottom edges. 
You'll feel a curve ...no place for dirt to lodge. This 
simplifies cleaning. 


These are the obvious differences in quality. 


We don’t have to tell you how PYREX® can take 
abrupt temperature changes or withstand physical 
shock. 

However, we do have to tell you that for the first 
time you can obtain PYREX® jars at surprisingly low 
prices. May we suggest, therefore, that you ask your 
supply house for the current price list or drop us a 
note for completely illustrated Catalog MP-3. This 
includes a complete line of Applicator Jars, Hospital 
Jars, Tongue Blade Jars and Sundry Jars. 














HOSPITAL JARS of 
PYREX® GLASS 











PYREX®) is a registered trademark of Corning Glass Works, 


MERCER GLASS WORKS INC. | 
725 Broadway, New York 3, N.Y. | 


Essential Products of Quality for the Hospital and Laboratory. 


WHICH ONE FOR 
YOUR OWN FAMILY? 


When you fill a prescription for your wife or your 
child, do you really feel that any of the generic 
products will do—that any brand is reliable—or 
is there one particular brand you would prefer? 
m@ Don’t you find yourself choosing a specific 
“brand name” because you feel there is some- 
thing more behind the iabel statement — more 
care in selecting raw materials, intricate com- 
pounding, and exhaustive testing; and more 
knowledge of product problems and needs 
through continuing research? These are the 
intangibles which suddenly become very real 
when the patient is someone near and dear. 
m You may not be able to measure all intangi- 
bles which add up to Lederle Quality, but 
they provide the true basis of physician confi- 
dence and trust—seen in the continuing pro- 
fessional choice of a Lederle brand. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 
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SIMONIZ 


NON-SCUFF 


SLIP RESISTANT 


Floor Finist 
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NON-SCUFF 


FLOOR FINISH 








NON-BUFF 








Bad day? Floors a mess? What are you going 
to do with all that muck? Easy—just damp- 
mop. Mess and grime are gone . . . beautifully 
clean and bright appearance is back. Simoniz 
NON-SCUFF, you see, is mirror-clear vinyl. 
Lasts much longer than ordinary floor finishes 
... and never needs buffing. Eliminates all the 
extra time, extra work. Keeps maintenance 
costs at an absolute minimum on bad days— 
and good. Anti-slip, too, and self-polishing. 
Another wonderful Simoniz easy-care product. 


}) SIMONIZ 


FOR LONG WEAR—LESS CARE 


Formulated expressly for resilient and hard 
floors, NON-SCUFF is available in 1-, 5-, 30- 
and 55-gallon sizes. Call your Simoniz Com- 
mercial Products Distributor today—or use 
the convenient coupon. 


po-c-cot nr ee ener 


Simoniz Company (Commercial Products Division— HP-6) 
2100 Indiana Avenue, Chicago 16, Illinois 


00 Without obligation, please send details on new Simoniz 
Non-Scuff Floor Finish. 


© Please send name of nearest Simoniz Distributor. 


Name 





Firm Name 





Street Address 
City. Zone. State 
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LAW FORUM 
(Begins on page 62) 


her return, she attempted to climb into bed by stepping 
on a small traveling bag, and in so doing, she slipped 
and lost her balance and fell to the floor, thereby sustain- 
ing a fractured wrist. There was an emergency push 
button on the bed whereby Mrs. Miller could have sum- 
moned a nurse. Suit was brought against the hospital 
based on the allegations that the patient was still under 
the influence of the sedatives and anesthetics previously 
administered. The suit alleged that she did not realize 
what she was doing and therefore should have been under 
closer supervision by hospital personnel. 

couRT: Evidence produced in behalf of the hospital 


DON’T tended to show that Mrs. Miller should have recovered 
fully from the effects of the anesthesia within an hour, 

Save on Quality! ’ and that she showed the usual signs of normal recovery 
4 upon dismissal from the recovery room. There was no 

py @) , “ail evidence that special or unusual circumstances were pres- 

ent which might have indicated that special care was 

Save on Price! : necessary in this case. Nevertheless, the trial court granted 


a judgment to the patient in the amount of $2,500 on 

BUY the theory that the accident and injury were the proximate 
i result of the hospital’s negligent failure to provide reason- 

ys | lf XS * able postoperative care. 

: On appeal by the hospital, the Kentucky Court of 

Surgical Appeals reversed the trial court’s judgment and directed 

that a judgment be entered in favor of the hospital. 

At the trial, the assistant director of nursing service 
in the hospital testified that at the time of the accident, 
there were 11 persons on duty on that particular floor 
and that according to what was usual and customary “the 
floor was adequately staffed.” Mr. Miller, the patient's 
husband, testified that his wife acted “like a drunk per- 
son.” The court of appeals answered that if Mr. Miller 
considered his wife to be in such condition as to require 
special attention when he left her room, he did not com- 
municate that fact to any of the hospital personnel. In 
the opinion of the court, the evidence indicated that the 
patient was apparently in full possession of her mental 
faculties and was injured through voluntarily undertaking 
to do by herself what she could easily have called a nurse 
to help her do. The court concluded: “We are of the 
opinion that there was no evidence of any circumstances 
from which it could reasonably be said that the hospital 
was under a duty to have a special nurse in the room with 
Mrs. Miller more than three hours after she had regained 
consciousness. Though she may not now remember the 
events just preceding her injury, it is uncontroverted that 
she had made two previous trips to the bathroom and was 
responsive to conversation. Under the circumstances, it 
is scarcely possible to resist the conclusion that the patient 
was able to summon a nurse had she chosen to do so. 
The mere fact that the accident happened is no indi- 
cation of negligence on the part of the hospital.” 


Dressings 


Complete catalog 
ere eee renee a a COMMENT: Contributory negligence on the part of a 
patient who is rational and oriented is a vital element 
of the legal defense for a hospital sued in a case such as 
this Miller litigation. Evidence of disobedience on the 
part of such patients should be clearly noted cn the medi- 
cal record. In this case, it made the difference between a 
win and a loss for the hospital. * 


ALK COTTON PRODUCTS CO., INC. 


4 


245 FIFTH AVENUE NEW YORK 16 
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—> THIS DRUM 


Vapor DRUM MODULATIC water tube boiler 


World’s Most Compact Heat and Power Package 


200 BHP in only 40 sq. ft. 


This pocket-sized power package hits the right note with 
engineers everywhere. It’s compact, efficient...takes only 
5’ x 8’ of floor space. Costs less to install...delivered com- 
pletely assembled, wired, pre-tested; needs no special 
foundation, fits through plant doors, can be installed in 
any unused corner or aisle. Costs less to operate...modu- 
lating controls produce steam only “on demand,” save 
fuel. Full steam pressure in 5 minutes from cold start. 
Send for free literature: 


Our requirements are: 
BHP REQUIRED____ 
SAFETY VALVE SETTING 
MINIMUM STEAM LOAD 


STEAM PRESSURE. 
TYPE OF FUEL 


JUNE, 1961 


Please rush me your free bulletins on Modulatic Water Tube Boilers, 
NAME. 

TITLE 

EEE 

ADDRESS 


anni iene nitinaiaicansaeiiceaaay CN Wp Anan ark are ee 
MRRP OBAOOOOOOEOAEODOOOOOSOEEOOAOOOSOSOOOOO OOOOH OOOO OOO OOOOOEEHOSOOOOOOOOOSOOOOOOOHOOHOHOSOSOOOOSOOED 


Ends early-morning shift to fire-up. Fully automatic, 
push-button operation. Most flexible...multiple-unit in- 
stallations meet widely-varying, or peak-load steam 
requirements. Single, coordinating control cuts individ- 
ual units on or off as steam demand varies. Easiest to 
maintain...all parts are readily accessible. Burns oil, 
gas, or both fuels. Meets all codes. 

Complete Line of Boilers. 20 to 200 hp; 0-15, 5-150 psi 
steam pressure; 670,000 to 6,690,000 btu/hr. 


SCOOHHSOHHOHOOHSHHSHHHOOHHHSHOHOHHOOHOEHEHEEOOOOED 


VAPOR HEATING CORPORATION, Dept. 54-F 
80 E. Jackson Bivd., Chicago 4, Illinois 


20000909080 008800080000 
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BORG-WARNER 


130 


New Borg-Warner 
Hospital Bed 


Lowest priced 
fully motorized bed 
you can buy 

Write for Details 


Ingersoll 


Div. of Borg-Warner 
1000 W. 120th St., 
Chicago 43, Illinois 


INGERSOLL 


BW 


PRODUCTS 


THE J. B. LIPPINCOTT COMPANY, 
PUBLISHERS SINCE 1792, 
INVITES YOUR INQUIRIES ABOUT 
THEIR FULL LIST OF 
PROFESSIONAL BOOKS AND 
JOURNALS GEARED TO THE 
LATEST AND MOST IMPORTANT 
TRENDS IN ALL BRANCHES 

OF MEDICINE AND ITS 

ALLIED SCIENCES. THESE 
PUBLICATIONS, WRITTEN AND 
EDITED BY MEN AND WOMEN 
ACTIVE IN BOTH CLINICAL 
FIELDS AND TEACHING, ARE A 
CONTINUATION OF MANY 

YEARS OF TRADITIONALLY 
SIGNIFICANT PUBLISHING 


|B. Lippincott Company 
East Washington Square 
Philadelphia 5, Pennsylvania 











SISTER-VISITORS 
(Begins on page 71) 

her spiritual assistance is directed to- 
ward the parents of her young patients. 
In this way she also does much to 
lighten the burden of the nursing staff, 
since codperative and understanding 
parents permit the nurses and doctors 
to proceed more efficiently with their 
assignments. The prayer, “For Use of 
Critically Il] Children,” is often recited 
and given to parents whose children 
are in serious condition. Convalescent 
children and adolescents enjoy the col- 
orfully illustrated Bible stories the sis- 
ter-visitor lends them and, when time 
permits, she tells these stories or 
teaches simple, appropriate prayers to 
the youngsters. 

In addition to the persevering and 
prayerful activities of the chaplain and 
the sister-visitors, our hospitals attempt 
in numerous other ways to provide for 
the spiritual well-being of patients. 
There is the daily recitation of morn- 
ing and night prayers over the loud- 
speaker system and the switchboard 
operator announces any Masses beyond 
the regularly scheduled ones in our 
chapels. Other services, such as Bene- 
diction, Rosary and Stations are also 
announced for the benefit of convalesc- 


ing patients and visitors. Small cards 
imprinted with Grace Before Meals on 
one side and Grace After Meals on the 
reverse side appear on every patient 
tray. During certain liturgical seasons, 
wall decorations, library exhibits and 
tray mats display various religious 
themes. 

The most recent project, and the 
one to which the attention of every 
sister-visitor is being turned, is the 
promotion of the work of the Confra- 
ternity of Christian Doctrine. Al- 
though the objectives of this organiza- 
tion are directed toward the parish 
unit, the clergy has indicated an in- 
terest in spreading the apostolate of 
the chaplains and sisters within our 
hospitals to include active Confratern- 
ity lay leaders. A manual is being 
prepared to assist in organizing hos- 
pital units of the Confraternity of 
Christian Doctrine. 

Certainly, whatever religious may 
do to promote the work of the aposto- 
late of the sick within our institutions 
serves to emphasize our concern for 
the spiritual well-being of those under 
our care as well as to increase Sancti- 
fying Grace in our own souls. In this 
way we keep ever before us the ideal 
of winning the world to Christ. * 








ROLE OF THE LAITY 
(Begins on page 73) 

press, the professions, representatives 
of labor unions, industries and busi- 
ness. Such frequent contacts can and 
do interfere with the effectiveness of 
sister personnel in carrying out their 
functions within the hospital to the 
best advantage of personnel and pa- 
tients. They should be handled to a 
great extent, although not entirely, by 
lay personnel who are intimately as- 
sociated with the management of the 
hospital and who are imbued with the 
philosophy and policy of the hospital. 

The second reason for considering 
lay personnel on the second level of 
management is because many hospitals 
today with large numbers of lay per- 
sonnel have departments staffed en- 
tirely by lay persons to which no sister 
is appointed. Such departments can 
be effectively managed by a lay ad- 
ministrative person, thereby relieving 
sister personnel for more essential as- 
signments in other areas. 

A third reason is that lay personnel 
can have a greater aptitude for the 
management of material factors. Sis- 
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ters, as a rule, are not and should not 
be oriented toward material factors of 
the magnitude found in present-day 
hospitals. Well-trained and properly 
oriented lay personnel, imbued with 
the philosophy of the hospital but with 
an aptitude and an orientation toward 
the material factors, can provide valu- 
able assistance to ensure that the ma- 
terial management will have the neces- 
sary strength and effectiveness to meet 
today’s challenges. 

The structure of such an admin- 
istrative Organization would place the 
sister superior in the position of ad- 
ministrator and chairman of the man- 
agement committee, where she would 
fulfill the leadership role, but would 
provide a second level of management 
which would have delegated respon- 
sibility for the operational and finan- 
cial management of the hospital, under 
her guidance and leadership. The sec- 
ond level of management provides a 
means for codrdination, integration 
and continuity of management. It is 
at this level that lay personnel can 
be utilized in the management of de- 
partments staffed entirely by lay em- 
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TABLES 


DVHI ORTHOPEDIC AND SURGICAL TABLE 


Flexibility facilitates the operation of this Chick 
table for maximum efficiency. Variable height is a 
feature, adjustable by means of a self-contained 
hydraulic unit with built-in safety factor. Tilts 
laterally, offering Trendelenburg position of 15°, 
reverse Trendelenburg of 74°. Other outstanding 
features include new foot-locking device for 
positive table positioning, and carriage-mounted 
Chick Transverse Cassette Tunnel. DVHI is 
ideal for all Orthopedic surgery, most general 
surgery, and all cast work. Write for 

complete information. 


CHICK 


APPROVED HOSPITAL ORTHOPEDIC EQUIPMENT 








BELL FRACTURE, ORTHOPEDIC 
AND X-RAY TABLE 


The full length hammock, the full length overhead 
frame, the transverse Cassette Tunnel, the 
sectional type supports, are four of the many 
features that have made the Bell Table 
preeminent in America. Four floor locks insure 
stability. All table sections can be lowered 

or removed, and each end has a full twelve inches 
of height adjustment. Note that the Cassette 
Tunnel is an integral part of the Bell Table. 





















CHICK VARIETY INFANTS CAST TABLE 


Specifically designed for infants and children from 1 
day to 10 years old. By actual test in two of the 
Nation’s largest children’s hospitals, proved to have 
all the features needed for any type of cast work. 
Never before the Chick-Variety was a complete 


Other Chick Distinctive Equipment—Doctor 

Vi Fracture Table * RS Attachments ° 

fracture table offered for this type of work. Compact, ae evade Bed Chick hoes faecal 

Easy to Adjust, Light Weight, Easy to Store. Set * Chick Cervical Unit * Chick Combination 
Leg Cradle and Foot Rest » Chick Hip 

Exerciser * Coordinated Accessories for all Products. 








GILBERT HYDE CHICK COMPANY 


PLANT AND SALES OFFICES: 821 - 75th AVENUE, OAKLAND 21, CALIFORNIA 


Canadian Distributors: The Stevens Companies, Toronto, Winnipeg, Calgary, Vancouver 
Exporter: J. D. Marshall International, Inc., Chicago 2, Illinois 


Manufacturers and Distributors of Hospital Orthopedic and Fracture Equipment 











ployes, to assist in the frequent con- 
tacts with lay groups within and 
without the hospital, and to provide 
the necessary assistance to strengthen 
the business management of hospitals. 
Unfortunately, there have been in- 
stances where Catholic hospitals have 
endeavored with every good intention 
to incorporate lay personnel in man- 
agement, but have been unsuccessful 
in integrating them with the total hos- 
pital operation. Such failures have 
been due primarily to a lack of com- 
munication and understanding. All too 
often, sisters do not convey to the lay 
personnel sufficient information and 
knowledge of themselves to establish 
a real understanding and working re- 
lationship. They tend to feel, perhaps, 
that the lay person cannot appreciate 
the innermost feelings of the sisters, 
their motivation, how they think and 
what they are thinking. And, ad- 
mittedly, it may take a while for a 
lay person to understand fully that a 
sister is not motivated by material 
gain, prestige or elevation of status, 
but rather, is motivated by the very 
real satisfaction of serving others. 
Conversely, lay personnel themselves 
frequently may not convey to the sis- 
ters their own _ reactions, 



















“/ Nothing to add but water ° 
/ High Nutrition—Low Acidity 


So easy to prepare! A 2-lb. 
vacuum-packed tin of the 
new Lasco Orange Break- 
fast Drink Granules 
and 2 gallons of water 
make 69 four-ounce 
servings ... deli- 
cious, nutritious 
and economical! 


feelings 


More Vitamin C than in Fresh 


F Juice! 
or Frozen Urange suice. 


yew COCALO” 


ORANGE BREAKFAST DRINK 


GRANULES 














Each 4-oz. serving contains more . 
than 70 milligrams of Vitamin C. , 


ye Wile Molt am @) (Maoh aelati-t) 


? 


GRANULES 


and/or misunderstandings concern- 
ing their place in the hospital and 
their relationship with the sister 
personnel. 

It is important, therefore, that there 
be frequent and detailed discussions 
between both laity and religious in 
order that there may emerge clear un- 
derstanding of their respective roles 
and of the elements which contribute 
to proper interaction. In other words, 
there must be a mutually acceptable 
interpersonal relationship between the 
two groups, in order that both may 
work together in a joint manner to 
accomplish the purposes for which 
both are striving—the one common 
goal of best possible care for the 
patients. 

At St. Joseph’s Hospital, my own 
integration with management was the 
result of such discussions. Certain of 
the sisters spent long hours with me 
in very frank talks which included a 
review of the religious ordet’s back- 
ground, various aspects of canon law 
and some of the personality traits in 
sister personnel. This interchange of 
thoughts, feelings and emotional ex- 
periences enabled me to understand 
and appreciate the unique qualities of 
sisters and Catholic hospitals, while 


































insuring the sisters at the same time of 
my sincerity in wishing to contribute to 
the successful accomplishment of the 
hospital’s aims. 

Possibly the main reason, however, 
for any reticence on the part of sisters 
to accept active participation of the 
laity at the management level is a fear 
of losing control of the hospital. The 
experiences of those hospitals where 
lay personnel already are playing an 
important and integral role in manage- 
ment suggest that this fear is ill- 
founded. Actually, the danger is not 
that of losing control to the laity who 
are contributing to the functioning of 
the hospitals, but rather the danger is 
in loss of control if such lay personnel 
are not allowed to help strengthen 
hospital management. 

In conclusion, it must be remem- 
bered that the purpose of Catholic hos- 
pitals is to care for the sick in an 
atmosphere and with an attitude of 
Christ-like charity. Good management 
is important and can be handled ef- 
fectively by lay personnel. But only 
the sisters can inspire those unique 
qualities which truly characterize the 
Catholic hospital—charity and devo- 
tion to the individuality of the human 
person. * 
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ge * bottles... use 
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NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 











cover securely 
to bottle @ For 
High Pressure 
(autoclaving)... 
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DELUXE 
FROTHY 
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} NipGard 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 








e _-in 15 delicious flavors (Orange, 
° Lemon, Lime, Grape, Pink Lemon, 


WRITE e’ Fruit Punch, Orange Pineapple, etc.). 
.° An 8-oz. serving contains 30 milligrams 
for complete .° of Vitamin C (and 4000 U.S.P. Units of 


details! .° Vitamin A in some flavors). The 10-oz. jar 
* makes 7 gallons of beverage for less than 
-° 2¢an 8-oz. glass! 


ALLEN FOODS, INC. 


Finer Foods for Hotels and Institutions 
4555 GUSTINE ¢ ST. LOUIS 16, MISSOURI 


Visit Our Booth #18, Texas Rest. Assn. Conv. 
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mula data... instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. . 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 


type desired. 
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pret chal 


WEAR EY een 


Hot compresses in 6 seconds 


NO BOILING WATER—NO HOT PLATES OR RUBBER GLOVES 


Amazing new unit saves valuable nursing time, prevents scalded hands and eliminates un- 


comfortable wringing. Here’s how it works: 
1. Dip packs in cold water, 2.Shutlid. Push 3. Lift lid, 


wring out unwanted mois- steam-lever once hot packs 
ture while it’s comfortable— _or twice, wait just are ready 
place in Fresh-O- Matic. six seconds. to apply. 


USED BY 11 MAJOR MINNEAPOLIS HOSPITALS 
Fresh-O-Matic has become a real friend of busy nurses. First, 
it’s so convenient. Secondly, nurses have found they get better 
quality packs—not too moist, not too dry. They can wring out 
unwanted moisture when packs are dipped in cold water, before 
they’re placed in Fresh-O- Matic. 


FRESH-O-MATIC TRAVELS TO PATIENT’S BEDSIDE 


e Carries its own water mag mh any service cart. 
© Takes about one square foot ¢ Plugs into standard 110-volt 


of space. outlets. 
e Fits most bedside tables or @ Safe—ULandCSAapproved. 


(fresh-o-matic,) #@©e 
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ATTENTION: DIRECTOR OF NURSING 
Wear-Ever will arrange a demonstration at 
your convenience. Simply mail this coupon. 


Wear-Ever Aluminum, Inc. HP-6 
Fresh-O-Matic Division 
Wear-Ever Bidg., New Kensington, Pa. 


Gentlemen: please call me regarding a demon- 
stration of the Wear-Ever unit for instant 
heating of hot packs. 
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MYOCARDIAL INFARCTION 
(Begins on page 82) 


Occasionally situations will arise in 
which teaching could be done, but 
other factors will impede the process. 
These significant factors could be the 
patient’s anxiety about death, fear of 
a subsequent attack of infarction, or 
unspoken worries concerning job and 
family welfare. The alert professional 
nurse will perceive these emotional in- 
fluences and make an attempt to talk 
them over with the patient before be- 


Lancaster oo 


Umbilical Cord Bander» 


Constant Positive Closure 


Over 100,000 Applications Without 
Complication 


Standard Procedure in Hundreds of 
Hospitals 


Less than one cent per application 


STANBIO 


Wylie... 


Axis Tractionometer 


ginning a teaching program for re- 
habilitation. 

Content taught to the patient in the 
area of diet may be initiated both by 
the patient and the nurse. The patient 
may request information about caloric 
values of food, the best method of 
weight reduction and the significance 
of low caloric diets in the therapy of 
myocardial infarction. The nurse may 
initiate teaching regarding the im- 
portance of resting before and after 
meals, eating slowly, and the relation- 
ship of a therapeutic diet to normal 
dietary requirements. 


For Accurate Measurement of 
Forced Delivery Resistance 


An Aid in the Study of Birth 
Injuries, Cerebral Palsy, etc. 


The patient's prior knowledge of 
drugs and his past medication history 
may influence his requests for infor- 
mation in this area, The teaching done 
by the professional nurse in this cate- 
gory is frequently influenced by the 
patient’s need for a better understand- 
ing of the physiological effect of the 
prescribed medication upon the dam- 
aged myocardium. The patient may be 
concerned with the duration of drug 
therapy and the use of sedatives and 
hypnotics in combination. Teaching re- 
garding the toxicity of drugs will be 
initiated by the nurse in most in- 
stances. 

Instruction given in the area of rest 
and activity is closely related to the 
areas of drug and diet. It may be diffi- 
cult to explain one concept without 
interpreting its influence upon another. 
The patient may request information 
about the extent and duration of lim- 
ited activity. The nurse should utilize 
these opportunities to demonstrate the 
physiological effects of activity. 

The teaching done in the areas of 
drug therapy, diet and activity during 
the acute phase of myocardial infarc- 
tion will be centered primarily upon 
the needs of the patient at the moment. 
This teaching will be influenced by the 
ability of the nurse to modify her 
knowledge of the content and inter- 
pret it for the patient in terms easily 
understood by him. It is suggested that 
a planned program of instruction be 
flexible enough so -that it can be used 
throughout the patient’s entire hospi- 
talization. Certainly the family should 
be included in this teaching, The gen- 
eral concepts of drug therapy, diet, and 
activity and the related teaching con- 
tent shown in the chart are presented 
as a guide to the professional nurse 
who is planning to meet the informa- 
tional needs of her patient. It is not 
presumed that they are all-inclusive, 
nor is it implied that such an approach 
is limited to the teaching of the cardio- 
vascular patient. * 


An Invaluable Teaching Aid 
Provides Accurate Hospital Records 


FOOTNOTES 


1. American Heart Association and Na- 
tional Heart Institute, Cardiovascular 
Disease in the U. S. Facts and Figures 
(New York: The American Heart As- 
sociation and the National Heart Insti- 
tute, 1958), p. 6. 
Walter Modell and Doris R. Schwartz, 
Handbook of Cardiology for Nurses 
(3rd ed.; New York: Springer Pub- 
lishing Company, 1958), p. 3. 
3. Paul Dudley White, Heart Disease 
(4th ed.; New York: Macmillan Com- 
pany, 1956), p. 818. 


STANBIO Laboratory, Inc. és 


121 Kroschel 
HALLETTSVILLE, TEXAS 


(1) Lancaster, Y. Banding Umbilical Cord Am. J. Obst & Gynec. 75 No. 2: 428-429 Feb. 1958 
(2) Wylie, B. Traction in Forceps Delivery Am. J. Obst. & Gynec. 29: 425 March 1935 
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FROM O.R. PROCEDURES TO HOUSEKEEPING 


Wescodyne with“Tamed lodine” destroys the widest range 
of micro-organisms —cleans and disinfects in one step 


Wescodyne is formulated with “Tamed Iodine.” 
It non-selectively destroys bacteria, viruses, 
spores, fungi, even resistant types of staph. 

Wescodyne improves upon, and eliminates the 


need for, a wide variety of products. Its strong 
detergent action combines cleaning and disin- 











For full information, results of scientific evalua- 
tions, and recommended O.R., housekeeping and 
nursing procedures, write West Chemical 
Products, Inc., 42-16 West Street, Long Island 
City 1, New York. 


**Wescodyne’' and ‘‘Tamed lodine’’ are Reg. T.M.'s of West Chemical Products, Inc, 
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ing, non-irritating. And virtually odorless. At | 42-16 West Street, Lone talon d City 1, New York | 
recommended dilution, Wescodyne has a rich | . : | 
‘ ° | Gentlemen: () Please send available literature | 
amber color. As long as the color remains, posi- Cl Moen seu beseetaiaapin ent 
tive germicidal activity continues. | 
Astonishingly enough, Wescodyne costs less than | Name | 
2¢ a gallon at general-use dilution. | Title | 
| | 
Address 
be | 
WE ST PRODUCTS INC. | | 
City Zone. State 
— a, | w | 
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DUAL VOCATION 
(Begins on page 84) 


vocation and a more profound, re- 
sponsive love of God. 

What has been said here of the 
nursing sister applies as well to lay 
professional nurses. Too often nurses 
feel that unless they are doing “hands” 
and “feet” work, they are not helping 
the patient. Professional reading and 
intellectual growth is often ignored 
amidst the haste and waste of physical 
energy. 





The goal of sisters who hold the 
administrative reins in hospital work 
should be to give each qualified sister 
nurse the richest and best opportuni- 
ties to develop her vocation. Thus en- 
couraged, her striving for perfection 
will be joyous even though sacrifice 
may be required of her. She will be 
prepared and able to do the task as- 
signed to her without strain and frus- 
tration, and she will develop habits 
of prayer and meditation which will 
be intrinsically sound and solid. She 
will learn how to plan and organize 
departmental duties and she will be 
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Also available in 16-0z. Aero- 
sol can—ca MUST for emer- 
gency odor control, anywhere. 


GET YOUR FREE SAMPLE—-USE THIS COUPON 


LeFevre Chemical Company 
1708 West Main Street, Oklahoma City, Okla. 


Please send 1 oz. sample BIG D, hospital-proved deodorant. 
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wick-type bottle in stain- 
less steel wall dispenser. 
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present for spiritual exercises when 
the bell calls her. She will take time 
to read professional journals and_at- 
tend professional meetings of nursing 
organizations to learn the current 
trends and what others are doing. And, 
she will have the opportunity to grow 
spiritually, mentally and culturally by 
discourse with those other sisters of 
her community who are also striving 
for perfection. 

The sister nurse has a dual vocation 
which must be nurtured. First, she 
must be a religious woman in the 
complete sense of the word. She must 
know and understand her religion 
thoroughly enough to be able to in- 
struct others, and she must /we her 
religion. To be chosen by Christ to 
labor in His Vineyard implies special 
graces and subsequent duties and ob- 
ligations, Second, the sister nurse must 
be prepared thoroughly in the skills 
and knowledge required for profes- 
sional nursing. 


Papal Pronouncement 
on Professional Excellence 


Both of these vocations demands 
preparation. Our late Holy Father, 
Pius XII, wrote emphatically about the 
necessity of well-prepared sisters for 
the apostolate of nursing: “For this 
work it is not enough that you should 
be Religious, nay, even perfect Reli- 
gious; you must also acquire the requi- 
site technical knowledge of the latest 
methods of medical care, the new 
means that must be employed, the new 
medicines that must be administered” 
(The Pope Speaks, Autumn 1957, p. 
138). 

The stability of the Faith demands 
this preparation of its members. Al- 
though this endeavor means much sac- 
rifice because the workers are few 
while the harvest is so great, a more 
realistic, planned and organized pro- 
gram for sister nurses will eventually 
prove its worth by keeping the sisters 
physically and mentally well adjusted, 
by eliminating the frustration of doing 
a job for which they are not adequately 
prepared. If sisterhoods would expand 
their spiritual, educational, cultural 
and physical programs for their own 
sisters, the development of better hos- 
pitals and finer and more up-to-date 
care would follow in proportion. Then, 
too, would follow the increase of joy 
and spiritual graces received by sisters 
who are well-adjusted, poised and 
skilled in their dual profession as true 
religious and as nurses. * 
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PEOPLE AND PLACES 











Personnel Changes 


@ EDWARD P. KENT, purchasing agent 
at Good Samaritan Hospital, Cincin- 
nati, Ohio, has been promoted to as- 
sistant administrator in charge of pur- 
chasing. 


EVIS JOHN CODA, 
7M.D., was ap- 
pointed medical 
| director, and Don- 
/ald Eugene Gib- 
- bonney has been 
| named supervisor 
of social work at 
the new Lt. Jo- 
seph P. Kennedy, 
Jr. Memorial Child Study Center at 
St. John’s Hospital, Santa Monica, 
Calif. Structures for the new Center 
are expected to be completed by mid- 
1962. 





M™ SISTER AGNES MARIE, O.S.F., has 
been named assistant administrator to 
head the division of nursing, Our Lady 
of the Lake Hospital, Baton Rouge, 
La. 


@ THOMAS R. FELION has been ap- 
pointed to the newly created position 
of associate administrator of St. Jo- 
seph’s Hospital, Marshfield, Wis. 


@ DR. EUGENE HANRATTA has been 
elected president of the medical staff, 
St. Mary’s Hospital, Troy, N.Y. 


M MOTHER MARY THERESE, P.H.J.C., 
has been made administrator of St. 
Mary’s Hospital, East St. Louis, Ill. 


@ SISTER AUSTIN CUSIMANO, D.C., di- 
rector of St. Mary’s School of Nursing, 
Milwaukee, has been named admin- 


istrator of Providence Hospital, Waco, 
Tex. 


™@ MISS MAUREEN MALONEY has been 
named assistant director of nursing 
service in charge of inservice education 
at St. Francis Hospital, Hartford, Conn. 


M@ MRS. AUDREY WEIMER, R.N., has 
been named director of nurses at St. 
James Hospital, Chicago Hts., Ill. 


M@ JAMES E. DEAN has been named 
controller of St. Joseph’s Hospital, St. 
Paul, Minn. 


JUNE, 1961 


@ SISTER MARY AUGUSTA, O.S.F., has 
been appointed associate director of 
nursing service, St. Francis Hospital, 
Peoria, Ill. 


@ THREE OF SEVEN Sisters of St. Mar- 
tin, Charlottetown, P.E.1., who will 
maintain the Van Buren Hospital, Van 
Buren, Me., arrived recently. Sister 
Mary of Good Counsel will be the 
hospital’s administrator. Sister Mary 
David will be assistant administrator. 


M@ SISTER MARY JULIANNE has been 
named supervisor of nurses, St. Jo- 
seph’s Hospital, Park Rapids, Minn. 


M@ MISS ANN E. GRAY, public relations 
director, Mercy-Timken Hospital, Can- 
ton, Ohio, has resigned her position. 


Jubilees and Anniversaries 


M@ SISTER MARY HUBERTA, night su- 
pervisor, St. Joseph’s Hospital, Lewis- 
ton, Ida., celebrated her golden jubilee 
as a Sister of St. Joseph of Carondelet 
recently. 


by MARIE T. AUBUCHON 


Honors and Appointments 


M@ DR. CHARLES E. NILES has been 
named deputy commissioner for ad- 
ministration of the New York State 
Department of Mental Hygiene. 


@ FATHER VINCENT MCCAULEY, C.S.C., 
veteran foreign missionary, was ,con- 
secrated the first Bishop of Fort Portal 
in Uganda, Africa, in the Sacred Heart 
Church on the University of Notre 
Dame campus on May 17. Bishop Mc- 
Cauley headed the Holy Cross Foreign 
Mission Seminary in Washington, D.C., 
from 1945-58. He had served as a 
missioner in Africa from 1936-44. In 
1958 he returned to Africa and 
founded the Fort Portal mission. 


M MOTHER GEORGETTE LEDUC has 
been named provincial superior of the 
Grey Nuns, Sisters of Charity. She 
replaces Sister Dorothy Reece. 


@ FATHER JOHN J. CONSIDINE, M.M., 
director of the Latin American Bureau, 
National Catholic Welfare Conference, 
was named to the National Advisory 











A SERIES OF EIGHT conferences on supervisory leadership was recently concluded by the Rev. 
William J. Mcintosh, S.J., Loyola University, Los Angeles. The series was the joint venture 
of Saint John’s Hospital, Santa Monica, and Daniel Freeman Hospital, Inglewood. Vincent 
Sheehan (at right), personnel director, Saint John’s Hospital, assisted in the program. 
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Council for the Peace Corps. Vice- 
president Lyndon B. Johnson will be 
chairman of the group which will as- 
sist the Peace Corps Director, R. Sar- 
gent Shriver of Chicago. 


C. Thomas Smith, 
Jr., has been 
awarded the Carl 
A. Erikson Fel- 
lowship in Hos- 
pital Administra- 
tion at The Uni- 
versity of Chicago 
for 1960-61. The 
fellowship is 
awarded annually to a student in the 
University’s graduate program on the 
basis of his potential in the field of 
hospital administration. Mr. Smith re- 
ceived his Bachelor's degree from Bay- 
lor University in Waco, Tex., in 1960. 
He was elected to membership in the 
scholarship societies, Alpha Chi and 
Phi Theta Kappa. 





M@ DR. JAMES A. SHANNON, director 
of the National Institute of Health, 


Bethesda, Md., has been awarded the’ 


1961 Mendel Medal by Villanova Uni- 
versity. Dr. Shannon has been devoted 
to medical research, teaching and pub- 
lic service. He is widely known for 
his research in kidney function, chemo- 
therapy and malaria. 


M@ FATHER WILLIAM HUNTER, S.V.D., 
rector of the Divine Word Seminary, 
Island Creek, Mass., has been named 
secretary of the missions at the Divine 
Word headquarters in Rome. 


@ DR. HAROLD W. SCHNAPER of the 
Mt. Alto Veterans Hospital in Wash- 
ington, D.C., has been appointed to 


the newly created post of chief of re- - 


search in internal medicine for the 
Veterans Administration, at the 
agency’s central office in Washington. 


™@ MISS HULDA DOERMANN of the 
credit and collection department of 
Little Company of Mary Hospital, 
Evergreen Park, Ill., has been named 
“employe of the year” by the Chicago 
Hospital Council. 


@ WILLIAM F. JUDKINS has been 
named public relations director of the 
Seton Hall University medical school, 


Jersey City. 


™@ ELIZABETH MICHON, recently pro- 
moted to the position of assistant 
housekeeper, has been named “em- 
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ploye of the year” at St. Mary of Naza- 
reth Hospital, Chicago. 


@ ARCHBISHOP THOMAS A. BOLAND 
of Newark was honored recently at 
a gratitude dinner given by the Friends 
of St. James Hospital, Newark, N.J. 
Archbishop Boland is president of the 
hospital's governing board. 


M@ PHILIP E. RYAN has been named 
executive director of the National 
Association for Mental Health, New 
York. 


@ SISTER MARY JANE, CS.J., chairman 
of the department of nursing, College 
of St. Catherine, St. Paul, Minn., has 
been awarded the Butler scholarship 
for summer graduate study in Europe. 
She will be accompanied on her trip 
by Sister Stella Marie, chief dietitian 
at St. Catherine’s, who also received 
this award. Their itinerary will in- 
clude the British schools of nursing 
at Guy's Hospital, St. Bartholomew's 
Hospital and St. Thomas Hospital. 
They will visit universities in Edin- 
burgh, Scotland, Heidelberg, West Ger- 
many, and will go to Hotel Dieu, Paris 
and the WHO and IRC headquarters in 
Geneva. 


M@ SISTER MARY AMBROSE, O.S.F., St. 
Mary's Hospital, Racine, Wis., was~ 
named advisor to the Racine District 
of Licensed Practical Nurses. She suc- 
ceeds Vincent Ruffalo, R.N., of St. 
Luke’s Hospital who has resigned. 


M@ PAUL H. KELLER has been named 
director of personnel at Providence 
Hospital, Portland, Ore. 











LAWRENCE J. DUTEL has been named as- 
sistant administrator for clinical services at 
Hotel Dieu, New Orleans. 








BEN FLOWERS, 
laboratory tech- 
nician at Mercy 
Hospital, Can- 
ton, Ohio, has 
spent most of 
his spare time 
since last Janu- 
ary painting a 
mural of The 
Last Supper on the dining room wall 
of the hospital. The Sisters of St. 
Augustine, who provided money for 
Ben's art supplies by embroidering 
pictures of the Last Supper and selling 
them to friends, were hostesses at the 
tea when Ben presented the mural to 
the sisters. 

The mural measures 22 feet wide 
and 12 and one-half feet high. Ben 
painted it first in a flat wall paint and 
then in oil, predominantly a cool green. 

The young artist has always been 
impressed with religious art, especially 
with the works of da Vinci and Mi- 
chelangelo. He was encouraged to do 
the mural by Sister Mary Anthony, 
chief dietitian at the hospital, with 
the approval of Sister Mary Henrietta, 
the administrator. 

Ben’s hours at the hospital are from 
1:30 to 10:00 p.m. and often he would 
work on his picture until daybreak. 
He is currently doing commissioned 
portraits and preparing for a one-man 
show in Massillon, Ohio. 

Ben is a graduate of Timken High 
School where hé was honored by the 
N.A.A.C.P. for having the highest 
scholastic record of any Negro boy 
graduating from Canton schools. He 
attended Central State College at Wil- 
berforce on a one-year scholarship and 
had a year of pre-medical training at 
Kent State University. He has been 
employed at Mercy Hospital since 
1958. 





R.1.P. 


M VERY REV. BROTHER PEDRO MAR- 
CELO, provincial of the Marist Brothers 
in Peru, died suddenly. His passing 
was less than a year since the bringing 
of Marist Missionary Sisters to Peru. 


M@ SISTER MARY PETER, R.S.M., a mem- 
ber of the nursing staff of St. Joseph 
Mercy Hospital, Aurora, Ill. died re- 
cently. 


M THE REV. GENEROSE STRONK, 
O.F.M., chaplain, Terrebonne General 
Hospital, Houma, La., died recently. 
Father Stronk was 80 years of age and 
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Accepted for Hospital Use 


The Most Effective 
Clieaner-Germicide You Can Use 


WHY IS PURAPHEN 
A SUPERIOR CLEANER? 


PURAPHEN is a built detergent; a high 
sudser with a pleasant odor. Its balanced 
blend gives PURAPHEN maximum cleaning 
efficiency, greatest economy. For example, 
PURAPHEN removes dirt, grime, dull soap 
film and old wax from the invisible pores as 
well as from the surface of any floor. And 
through emulsification and suspension keeps 
the dirt from settling back on the floor. Dirt 
is rinsed away freely, yet PURAPHEN 
leaves no sticky deposit or dulling film. 
Approved by Underwriters Laboratories for 


Proved Performance 


V Effective Against Escherichia coli (urinary tract 
infections) | 

V Effective Against Salmonellacholeraesuis (food- 
sea outbreaks) 

V Effective Against Virulent Tubercle Bacilli 
(Tuberculosis infection) 

V As a Fungicide, Effective Against Trichophyton 
interdigitale (‘‘Athlete’s Foot’’) 

V Microsporum gypseum (‘Ring Worm’ of skin 
and scalp) 
VEpidermophyton floccosum (‘‘Athlete’s Foot’) 
w Candida albican’s (foot, mouth and vaginal 
infections) : 
VEffective as a Bacterial Sporicide against 
spores of Bacillus subtilus and Clostridum 
tetani (tetanus bacillus) i : 

Vv Effective Against Pyogenic and Enteric Bacteria 

V Effective Against Salmonella typhosa (typhoid 
bacillus) 

V Effective Against Staphylococcus aureus (staph 
infections—abscesses, boils, pimples) 

V Effective Against Streptococcus fecalis (‘‘strep” 
infections) : 

VEffective Against Pseudomonas aeruginosa 
(Bacillus of green pus) 
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VEffective Against Proteus vulgaris (Ear and : 
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LIQUID SURGICAL SOAP 


ANASEP — 40% Solids, contains Hexa- 
chlorophene. A_ delicately adjusted 
formula containing the finest vegetable 
oils. Low pH. Superfatted to leave 
skin soft. Reduces skin bacteria 97% 
in 5 days. Pleasantly scented-green in 
color. 


ASEPTEX — 40% Solids, contains 
Hexachlorophene. A balanced formula 
containing Lanolin and other skin 
emollients. Low pH. Reduces resident 
skin bacteria 97% in 5 days. Pleasantly 
scented-red in color. 


ASEPTROL — 20% Solids, contains 
Hexachlorophene. Same as Aseptex 
except diluted for dispenser use. 


U.S.P. TINCTURE of GREEN SOAP. High 
quality vegetable oil soap combined 
with specially denatured alcohol. Con- 
forms to U.S.P. specifications. Used 
for treatment of skin disease and also 
for shampoo. 
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Foot Operated Liquid 
Soap Dispensers 
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HOSPITAL DISPENSER STAND 


All Chrome — Low Cost 
Portable Surgical Soap Dispenser 


Attractive stand has heavy non-tip non- 
slip base. Three hard rubber cleats at- 
tached to base insures a steady wobble- 
free performance. 


Weighing less than 8 
pounds it can be easi- 
ly lifted and moved 
with one hand by a 
nurse. 





The heavy chrome 
plating produces an 
attractive appearance 
and is especially easy 
to clean... also there 
is no danger of rust- 
ing. 


This low cost stand 
has been designed for 
use with Ped-O-Flo 
dispensers- 
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had been a Franciscan for 62 years. 
He had been provincial commissary of 
the Third Order from 1939-1942. 


M@ FATHER WM. J. DEVLIN, S.J., 55, a 
doctor of medicine and head of the 
psychiatry division of the Loyola Uni- 
versity’s Stritch School of Medicine, 
died recently. He was widely known 
as a lecturer on psychiatric social work 
and nursing problems. 


MM SISTER MARY BRENDA, a member of 
the office staff of St. Mary’s Hospital, 
Passaic, N.J., died recently. 


Places 


M@ A NEW PSYCHIATRIC-CHRONIC dis- 
ease wing is being constructed at St. 
Francis Hospital, Lynwood, Calif. 


@ THE $3.5 MILLION HOSPITAL build- 
ing to be built at a new site in Water- 
ville, Me., will be known as Seton Hos- 


pital. 


Mi SISTERS OF THE HOLY FAMILY of 
Nazareth dedicated a new building at 
Holy Cross Hospital, Taos, N.M. 


@ FITZGERALD MERCY HOSPITAL, 
Darby, Pa., has opened a speech ther- 








apy division in its department of 
physical medicine and rehabilitation. 


M THE CORNERSTONE of the new 
Holy Cross Hospital, Chicago, was 
blessed recently by the Most Rev. 
Cletus F. O’Donnell, J.C.D. 


@ THE NEW 84-BED wing at St. Mary’s 
Hospital, Grand Junction, Colo., raised 
the capacity of the institution to 215 
and initiated the progresive patient 
plan. 


@ GROUND will be broken for a $2.8 
million addition to St. Bernard’s Hos- 
pital, Chicago, Ill. 


@ TO COINCIDE with the 75th anni- 
versary of the arrival of the Sisters of 
St. Joseph of Chambery in America, 
Mother Herman Joseph, provincial, 
has announced that a new chapel will 
be erected at the Convent of Mary 
Immaculate in West Hartford which 
serves as the provincial house and 
novitiate of the congregation. 


M MERCY MANOR, a downtown hotel 
for aging men, was opened recently in 
Kansas City, Mo. It is staffed by the 
Brothers of Mercy. The institution 
provides accommodations for 102 men 





over 62 who do not require close medi- 
cal attention. 


M@ ST. MICHAEL’S HOSPITAL, Newark, 
N.J., was awarded a grant of $10,650 
for training of medical social workers. 
The award was made by the state 
health department. 





@ A NEW PSYCHIATRIC unit is being 
built at St. Francis Hospital, Lynwood, 
Calif. 


@ THE NEW St. Mary’s Hospital, Green 
Bay, Wis., attracted approximately 
10,000 persons for its dedication and 
open house ceremonies recently. The 
four-story hospital has facilities for 
150 patients plus 50 bassinets for in- 
fants. 





M@ THREE NEW developments in the 
plans for the proposed multi-million 
dollar Barrow Neurological Institute 
at St. Joseph’s Hospital, Phoenix, Ariz., 
were announced recently. Dr. Eduardo 
Eidelberg of the U.C.L.A. medical 
school has been named chairman of 
experimental neurology. The Neuro- 
logical Science Foundation has been 
certified by the U.S. Internal Revenue 
Department as a non-profit, tax-exempt 





RELIAN cE —* 


All Purpose in name! 
All Purpose in fact! 


A versatile, rugged, yet highly maneuverable 
Stretcher pledged to labor-saving service for 
years and years. 


Its ability to provide what you need, when 


needed, has won for the RELIANCE No. 25 the 
reputation—" indispensable.” 


All this plus easy hydraulic raising and lower- 
ing make it THE stretcher for your emergency 
room. 


Illustrated are some of the many positions 
attainable. 


Accessories include head rest for proctological 
examination, adjustable shoulder braces, arm 
rests, gynecological leg supports. 


Upholstered top is of high quality artificial 
leather . . . or conductive rubber over sponge 
rubber. Top measures 24” x 74”, 


Hydraulic height adjustment is 11”, from 


2942” to 4012”. 
Through the Years—RELIANCE quality tells 


F. & F. Thy 


Cincinnati 16, Ohio 


RELIANCE—best since 1898 


KOENIGKRAMER CO. 
Dept. HP-6, 96 Caldwell Drive, 


No. 25-AA Hydraulic 
WHEEL STRETCHER 
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SPINAL ANAESTHESIA 


See these and other models 
at your authorized dealer, 
or write for brochure. 
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THE MOST REV. Walter P. Kellenberg, Bishop of Rockville Centre, signs the $4.5 million 
contract for the new St. Charles Hospital, Port Jefferson, N.Y., while William H. Crow (left) 
of Crow, Lewis and Wick, architects and engineers, and Mother Marguerite de Jesu, D. W., 
administrator, look on. Standing, left to right, are the Rev. John J. Preston, chairman of the 
Diocesan Building Commission; Eugene McGovern, assistant to the president of Cauldwell- 
Wingate Co., builders, and the Very Rev. Msgr. Edward L. Melton, director of health and 
hospitals for the diocese. 








construction on the five-story, $2.5 mil- 
lion wing will be completed by Janu- 
ary, 1962. 


charitable corporation, and Sister 
Mary Placida, S.M., administrator of 
St. Joseph’s Hospital, announced that 


M@ MERCY HOSPITAL, Hamilton, Ohio, 
has completed construction of its new 
north wing. The new wing contains 
a mechanical equipment floor, dietary 
floor, x-ray floor, surgical floor and ob- 
stetrical floor. The top floor provides 
space for an additional 32 beds. As 
remodeling and renovating of the old 
wings are completed, some of the old 
operating rooms and delivery rooms 
will be converted into patient rooms. 
It is estimated that eventually Mercy 
Hospital will have almost 400 beds. 


M™@ ST. THOMAS HOSPITAL, Nashville, 
Tenn., has announced that its recently 
completed wing will soon be ready 
for occupancy. Funds for the new wing 
were made available by public sub- 
scriptions, a grant under the Hill-Bur- 
ton program and the Daughters of 
Charity of St. Vincent DePaul, who 
own and operate the hospital. 


™@ COMPLETION of the $2 million re- 
novation and expansion program at 
Halstead Hospital, Halstead, Kan., was 
announced recently by Sister Mary 
Susanna, C.S.J., administrator. In- 
cluded in the first phase of the expan- 
sion program was a three-story clinic 
addition which provides space for a 





HOSPITAL TRAY SERVICE 


in Sanitary Stainless Steel 


Durable, economical, 
attractive. A complete 
hospital tray.service 
in stainless steel, in- 
cluding the famous 
Legion Dri-Hot plate* 
which permits the 
transportation of com- 
plete meals from 
kitchen to bedside, 
holding serving tem- 
peratures for a mini- 
mum of 1'2 hours. 


(*A Legion Patented item for trans- 
ferring hot foods from kitchen to bed- 
side, retaining temperatures for 14 
hours. Available to fit plate size from 
7%” to 105%”, O.D.) 


** Copyright 


* Nesting style cover used here as_under- 
liner. Also available with dome cover. Specify. 


See your local Legion representative or franchised dealer or write to: 


re LEGION UTENSILS CO., INC. 


21-07 40TH AVENUE LONG ISLAND CITY 1 NEW YORK 
‘ays 





Representatives: ‘CALIFORNIA * MIAMI BEACH * CHARLOTTE, N. C. 
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Hospital Tray service includes: 
TRAY $-12033 14%” x 18%" 
DRI-HOT PLATE UNIT: 

Legco 1509 HP 
@ SUGAR BOWL S-702H 
4” O.D. x 2%" hi. 4 oz. cap. 
© CREAMER $-8014 
3%” O.D. x 242” hi. 4 oz. cap. 
@ SUNDAE CUP LEGCO 4022 
3%” O.D. x 2%” hi. 5 oz. cap. 

@ VACUUM BOWL S-1151VH* 

5” dia. x 2%” D 10 oz. cap. 

@ Legco 10 BEVERAGE SERVER 

3” O.D. x 3%” hi. 10 oz. cap. 

Also available, Vacuum Beverage Server. 

Legco VH10. 3%” diam. I.D., 

412" hi. 10 oz. cap. 


One piece no-drip sanitary spout, cover 
hinges to 180°, insulated handle for safety 
in pouring. 
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new laboratory, lounge and lobby for 
outpatients, and additional patient bed 
areas. The second phase of the pro- 
gram provided a new power plant and 
laundry building. The third and final 
part of the building program was a 
four-story addition housing a new psy- 
chiatric department, and new dietary, 
surgical and x-ray departments. 


™@ COMPLETION of Greater Mercy 
Hospital, Independence, Kan., is sched- 
uled for March, 1962, according to 
Sister Mary Marita, R.S.M., admin- 
istrator. The new five-story circular 
structure will utilize exterior walls of 
brick to match the existing 56-bed 
hospital. The new unit will bring the 
total bed capacity to 104. 


@ GROUND WAS BROKEN recently for 
the new $4.5 million 200-bed St. An- 
thony Hospital, Rockford, Ill. The 
Most Rev. Loras T. Lane, Bishop 
of Rockford, blessed the 85-acre site 
just east of the new Rockford College 
campus. 


@ ST. AGNES HOSPITAL, White Plains, 
N.Y., plans an expansion of its south 
wing which will almost double the 
size of the hospital. Sister Maria 
Dolorosa, O.S.F., administrator, said 
that the new wing will be 200 feet 
long and four stories high. Approxi- 
mately 100 new beds distributed in 
nursing units on the first, second and 
third floors will give the hospital a 
total of 256 beds. 

Plans also include a new main en- 
trance lobby with an adjacent 140- 








seat chapel, a new surgical floor, three 
solaria, four major operating rooms 
and a minor operating room, and a 10- 
bed post-operative recovery room. Ex- 
tensive alteration and modernization 
will also be made within the present 
building. 


@ THE LAST PRELIMINARY plans for 
a new 51-bed hospital at St. Joseph’s 
Hospital, Bellingham, Wash. have been 
approved by the state health depart- 
ment. The existing hospital building 
will be converted to a retirement home. 


@ THE CONTINUATION Care Center at 
St. Francis Hospital, Burlington, Ia., 
was opened recently. The center was 
built at a cost of approximately 
$825,000 and will provide long-term 
and post-acute patient care. 


@ A NEW FOUR story wing has been 
dedicated at St. Joseph’s Hospital, 
Lowell, Mass. 


@ sT. ANTHONY HOSPITAL, Oklahoma 
City, Okla., will open a clinical re- 
search laboratory soon. The primary 
purpose of the research facility will be 
clinical research as it applies directly 
to patient care; however, the spectrum 
of activities for the facility will be 
broad in scope and will also accommo- 
date some basic research at a later time. 


@ A FAMILY OF BUILDERS has pledged 
$50,000 to the $1 million fund drive 
for an addition to the Kahl Nursing 
Home for the Aged and Infirm, Dav- 
enport, Ia. The pledge was made by 
the Walsh Construction Co., of New 





York, Chicago and San Francisco. The 
drive also received a pledge of $25,000 
from the Davenport Bank and Trust 
Co. 


M@ THE DIOCESE OF AMARILLO will 
build a $350,000 home for the aged 
at Panhandle, Tex. Saint Anne’s Home 
for the Aged will be staffed by School 
Sisters of the Third Order of St. Fran- 
cis and will accommodate 50 persons. 


@ THE CHAPEL for St. Camillus Hos- 
pital, Wauwatosa, Wis., was awarded 
honors by the Wisconsin chapter of 
the American Institute of Architects. 
The chapel was designed by Grassold, 
Johnson and Associates. 


HM GOOD SAMARITAN HOSPITAL, Cin- 
cinnati, Ohio, has opened a new tonsil 
and adenoid unit, possibly the first in 
the nation. The unit consists of six 
private patient rooms, and 10 semi- 
private. There are bed-chairs available 
where the children’s mothers may stay 
with the children throughout the night. 


@ PROVIDENCE HOSPITAL, Portland, 
Ore., plans a six-stage, five and one- 
half million dollar building program 
of expansion and remodeling to get 
under way in the fall. 


M@ AGENERAL CONSTRUCTION contract 
for the new additions to St. Joseph’s 
Hospital, Marshfield, Wis., involving 
an expenditure of more than $4 mil- 
lion, was approved: by the Hill-Burton 
fund administrator in Washington, 
DC. * 
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Name 
Hospital, Place and (Preceptor) 


Name 


Hospital, Place and (Preceptor) 








Riordan, William J. 


The Waltham Hospital, Waltham, Mass. 
(Robert A. Anderson, Admin. ) 
Pozdol, Sr. M. Honesta, C.S.F.N. 
Sacred Heart Hospital, Yankton, S.D. 
(Sr. M. Rosaria, O.S.B., Admin. ) 


Ryan, Frank C. 


St. Joseph Hospital, Syracuse, N.Y. 
(Sr. M. Wilhelmina, O.S.F., Admin. ) 
Sikorski, Sr. Margaret Mary, C.S.F.N. 
St. Elizabeth Hospital, Dayton, Ohio. 
(Sr. M. Bernardine, $.F.P., Admin. ) 


Spillane, Edward J. 


Santa Rosa Hospital, San Antonio, Texas 
(Sr. M. Vincent, C.C.V.I., Admin.) 


Stamschror, Sr. St. Jerome, C.S.]. 


St. John’s Hospital, Santa Monica, Calif. 


(Sr. Mary David,.S.C.L., Admin. ) 
Tighe, Sr. John Marita, O.P. 


Carney Hospital, Boston, Mass. 
(Sr. Margaret, D.C., Admin. ) 


Van Ackeren, Sr. M. Eileen, O.S.F. 


St. Mary-Corwin Hospital, Pueblo, Colo. 
(Sr. Grace Marie, S.C., Admin. ) 
Wuebker, Sr. Dolores Marie, S.F.P. 
St. Joseph’s Hospital, Paterson, N.J. 
(Sr. Anne Jean, S.C., Admin. ) 


Wright, Sr. Marie Rebecca, S.S.M. 


St. Mary’s Hospital, Duluth, Minn. 
(Sr. Marybelle, O.S.B., Admin. ) * 
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PHILCO 
CLOSED 
CIRCUIT 
TV 


has proven invaluable in relieving the diffi- 
cult and awkward in-person monitoring of 
many plant operations . . . material flow on 
conveyors . .-. bin levels . . . loading dock 
traffic ... gate traffic... gauge watching. In 
addition, closed circuit TV can be used in 
employee instruction and plant communica- 
tions. Highly developed, fully transistorized 
equipment featuring Philco’s ‘“building- 
block” design assures ease of operation, free- 
dom from maintenance and permits future 
expansion without costly replacement. Write 
today for your copy of the Philco Closed 
Circuit TV System Planning Guide. 


Government & Industrial Group 
4700 Wissahickon Ave., Philadelphia 44, Pa. 


In Canada: Philco Corporation of Canada, Ltd., Don Mills, Ontario 
In Europe: Philco Corporation S.A., 3 Avenue Beauregard, Fribourg 


PHILCO 


Famous for Quality the World. Goer 
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in 
caring 
for 
surgical 
patients 
and 
gain 


FASTER ADVANCEMENT 


You can broaden your understanding of surgical care and im- 
prove your skills in the techniques of caring for your surgical 
patients with the help of this fact-filled 3rd edition of THE 
CARE OF THE PATIENT IN SURGERY INCLUDING TECH- 
NIQUES by Edythe Louise Alexander, R.N., B.S., M.A. 

Well illustrated with 555 step-by-step photographs and drawings 
like those shown above, which demonstrate two steps in draping 
the patient’s leg for surgery, using a fenestrated sheet, this 
comprehensive 840-page volume discusses every aspect of pre- 
operative, operative and postoperative care. It includes the major 
indications, the anatomical and physiological considerations in 
surgery and the procedures and precautions which should be 
used. In this authoritative volume you'll discover new concepts 
and techniques that can help you to develop new skills that can 
make you more proficient in your work and can lead to advance- 
ment and promotion. 

In this 3rd edition you'll find a complete nursing care plan for 
each type of operation, facts on air-borne organisms and work 
patterns, discussions of O.R. practices regarding sterilization, 
admission, transportation, positioning, setup, skin preparation, 
draping procedures and instrument handling as well as discus- 
sions of many other technical procedures. 


Order on 30 Day Approval from 


The C. V. MOSBY Company I 
| 3207 Washington Boulevard, St. Louis 3, Missouri ! 


| | accept your offer to examine a copy of the 3rd edition of Alexander, | 
THE CARE OF THE PATIENT IN SURGERY INCLUDING TECHNIQUES, | 
| priced at $12.75, on 30 day approval without charge or obligation. re- | 
| mittance with this order will save the mailing charge. 
| C Payment enclosed . Charge my account | 
(Same return privilege) Open a new account for me | 
| 
| 
| 
| 
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NEW SUPPLIES AND EQUIPMENT 








New Refrigerator 
Made Available 


VICTORY METAL MFG. CORP., Plym- 
outh Meeting, Pa., has announced the 
development of its Victory V-Line 
refrigerator model vs-48-s, which com- 
bats drying out of foods and minimizes 
wasteful shrinkage. The new model 
features uniform temperature and air 
distribution throughout. Its inter- 
changeable interiors can be easily 
changed in minutes, without tools. 
Victory V-lines may be equipped with 
the following: Pull-out or stationary 
shelves, adjustable-type pan slides, 
pull-out or stationary meat rails, pull- 
out or fractional pan supports and ball 
bearing drawers. 


Victory Metal Mfg. Corp. 
Plymouth Meeting, Pa. 


(Circle No. 1 on request card for further details) 
’ 


New Electrocardiograph 
Console Introduced 


A NEW CONSOLE model electrocardi- 
ograph has been announced by the 
Burdick Corp. This versatile unit of- 
fers full console features with a re- 
movable unit option—the cardiograph 
may be easily removed from the cabi- 
net for out-of-office use. 

Some of the unit’s features include 





Burdick Electrocardiograph 
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a built-in retractable cord, large storage 
drawers, and ample topside work space. 
Oversize casters permit the unit to be 
moved quickly and safely, and a “flip- 
up” plastic cover seals out dust and 
dirt when the unit is not in use. The 
recording unit also features simplified 
paper loading, finer definition with 
tubular stylus, fast switching from lead 
to lead, and both 25 and 50 mm. 
speeds. 
Burdick Corp. 

Milton, Wis. 


(Circle No. 2 on request card for further details) 


Aid to Suture 
Dispensing Developed 


AMERICAN CYANAMID Company’s Sur- 
gical Products Division has developed 
another aid to safer, more efficient 
suture dispensing in hospital operating 
rooms. The new development is a dis- 
pensing rack for Cyanamid’s revolu- 
tionary Surgilope sP sutures. The rack 
represents another step forward in the 
technique introduced by Cyanamid 
with the marketing of sterile sutures 
in plastic envelopes. 

Formerly, sutures were packaged in 
glass jars or other containers that took 
up many times more space and made 
maintenance or sterility more difficult. 
The new dispensing rack has been 
designed to provide the operating 
room nurse with a more convenient 
method of dispensing Surgilope sP 
suture envelopes. Attractive and func- 
tional, the rack is molded of clear 
plastic and permits complete visibility 
of the product. It is divided into six 
sections, each of which will hold more 
than three dozen suture envelopes, pro- 
viding space for a total of more than 
18 dozen envelopes in each unit. 


American Cyanamid Co. 
30 Rockefeller Plaza, 
New York 20, N.Y. 


(Circle No. 3 on request card for further details) 


Offer Triamcinolone 
As Fruit-flavored Syrup 


KENACORT Diacetate Syrup, a new 
fruit-flavored form of E. R. Squibb 
and Sons Triamcinolone, has been de- 
signed especially for use with pediatric 
and geriatric patients. The flavoring 
agent is a combination of pineapple 





Kenacort Syrup 


and mango and gives the product a 
pleasant-tasting tropical fruit flavor. 

Containing 4.0 mg. of Triamcino- 
lone per teaspoonful, Squibb’s product 
offers physicians not only a convenient 
potency but one that is more concen- 
trated than similar syrup preparations. 
New Kanacort Syrup is available in 
120 cc. bottles. 


E. R. Squibb & Sons 
Div. of Olin Mathieson Chemical Corp. 
745 Fifth Ave. 
New York 22, N. Y. 


(Circle No. 4 on request card for further details) 


Abbott Announces 
New Dosage Form 


PANWARFIN®, an anticoagulant, has 
been introduced in new dosage form 
by Abbott Laboratories, Chicago. A 
synthetic product of uniform potency, 
Panwarfin readily achieves good con- 
trol of the clotting mechanism. It is 
a member of the coumarin group of 
drugs that act as prothrombin depres- 
sants. 

Panwarfin is indicated for the treat- 
ment and prophylaxis of intravascular 
thrombosis and embolism. Specific uses 
include treatment of myocardial in- 
farction, postoperative thrombophlebi- 
tis, acute embolic and thrombotic oc- 
clusion of cerebral and _ peripheral 
arteries, intravascular clots, recurrent 
idiopathic thrombophlebitis and_pul- 
monary embolism. Use immediately 
after reconstituting. 

Panwarfin is a potent drug. Constant 
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supervision of the patient is essential. 
Panwarfin lowers the prothrombin 
content of the blood, thereby increas- 
ing the prothrombin time. It must be 
used with caution and the dosage must 
be controlled by repeated prothrombin 
determinations. Overdosage may re- 
sult in hemorrhage. Special caution 
should be taken if the patient has un- 
dergone surgery on the brain or spinal 
cord; is receiving large doses of cer- 
tain drugs such as salicylates, including 
amnosalicylic acid, antibiotics or sul- 
fonamides; is in a poor nutritional 
state; is menstruating; is seriously ill, 
debilitated, or cachectic, or has a fever. 
Ordinarily, Panwarfin should not be 
administered to a patient with any 
of the following conditions: bleeding 
from any cause including cerebral 
hemorrhage, purpura, obvious malnu- 
trition, peptic or gastric ulcer, or 
granuloma, subacute bacterial endo- 
carditis, impaired hepatic or renal 
function, jaundice, hepatic cirrhosis, 
enlargement of the liver, or elevated 
prothrombin time due to causes other 
than anticoagulant therapy. 


Abbott Laboratories 
North Chicago, Ill. 


(Circle No. 5 on request card for further details) 
Hill-Rom Shows 
Liquid Spray Products 


A NEW LINE of liquid spray hospital 
preventive maintenance products are 
being shown at 1961 conventions by 
Hill-Rom Co., Inc. These new spray 
finishes and cleaners are air-drying and 
packaged in 12-ounce pressurized con- 
tainers. They are available singly, or 
in multiples of six of one material or 
mixed. For preventive maintenance 
programs, they come in charcoal-gray, 





Hill-Rom Spray 


JUNE, 1961 


aluminum base coat and cover coat, 
clear varnish and touch-up gray 
enamel. Each is color-coded for ready 
identification. 


Hill-Rom Co., Inc. 
Batesville, Ind. 


(Circle No. 6 on request card for further details) 


Enema Tube Gets 
New ‘Quick-Clamp’ 


BARDIC brand Enema or Harris flush 
tubes are now equipped with a plastic 
shutoff clamp that is easily operated 
with one hand. Flow is stopped by 
bringing the tube back over the clamp 
edge and pushing it into the slot. The 
flexible connector fits all standard en- 
ema cans. 

C. R. Bard, Inc. 

Murray Hill, N. J. 


(Circle No. 7 on request card for further details) 


Tray Cover-of-the-Month 
Plan Introduced 


A NEW SERVICE for hospitals and 
institutions, the Tray Cover-of-the- 
Month Plan, was introduced by Aatell 
and Jones, leading manufacturer of 
paper table appointments, at the an- 
nual C.H.A. convention in Detroit this 
month. The Plan offers six different 
sets of tray covers, each in four dif- 
ferent designs. The six sets include 
two series each on famous Americans, 
American foods, and American folk- 
lore. 

Under the Tray Cover-of-the-Month 
Plant, Aatell and Jones reserves quan- 
tities specified and automatically ships 
new sets of the covers every two 
months. The covers are pre-packed for 
easy use; 500 of each design, two de- 
signs per carton. Sizes offered include 
19” = 2, Iw 2 I, 1 3, 
and 1234” x 164”. 

Complete details and literature are 
available from: 

Aatell & Jones, Inc. 

3360 Frankford Ave. 

Philadephia 34, Pa. 


(Circle No. 8 on request card for further details) 


New Design 
For Surgical Pumps 


THE NEW Starline Super-60 Series 
of Surgical Pump Units incorporates 
the first major design improvements 
in surgical aspirators in years, accord- 
ing to V. Mueller and Co. Compact, 
stainless-and-aluminum cabinets house 
quieter, cooler power and pump units 
which offer greater convenience and 
facility to the surgical team. 





Mueller Pump Unit 


All models feature the exclusive, 
patented Mueller Self-Oiling System 
which maintains pumps at peak effi- 
ciency, yet requires attention only 
three or four times a year. Heavy-duty 
surgical models also have an unique 
auxiliary facility for operating off cen- 
tral wall suction as well as the motor- 
driven pump. A portfolio on this mod- 
ern pump equipment is available from: 
V. Mueller & Co. 


320 S. Honore St. 
Chicago 12, Ill. 


(Circle No. 9 on request card for further details) 


Torsion Suspension 
Developed by Troy 


HEAVY COMMERCIAL and _institu- 
tional combination washer-extractors 
can now “ride” on a torsion bar sus- 
pension system as the result of a new 
development by the Troy Laundry Ma- 
chinery Division of American Machine 
and Metals, Inc. 

The development will enable second 
floor installations of washer-extractors 
to be made, as well as eliminating 
the need for massive cement founda- 
tions on first floor installations. 

Heretofore, commercial laundries, 
hotels and hospitals have had to use 
eight to 10 cubic yards of reinforced 
concrete to anchor 200 lb. and 375 
lb. machines. Consequently, virtually 
all large washer-extractors had to be 
installed in ground floor locations. 
Now, “riding” on steel torsion bars 

(Continued on page 147) 
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“BETTER PICTURES 
for 
PROUD PARENTS” © 


(Begins on page 91) 


react best at 37° C. and in a protein 
media, but may react in saline and at 
room temperature. It is this atypical 
one which may cause much trouble. 

The use of group O serum (Anti- 
A, B) may be useful at times in solv- 
ing a blood group problem. It will 
agglutinate all cell types except group 
O. 

In some cases of hemolytic anemia 
considerable trouble may be experi- 
enced in grouping the patient. The 
typing in these cases is difficult because 
of the presence of antibody coated 
cells and antibody in the serum. There- 
fore it is necessary to treat both the 
cells and serum to free them of the 
antibody. Cells must be treated so 
that the red cells will not clump be- 
cause of coating with non-specific cold 
agglutinins (See Figure 2). 

When a discrepancy between cell 
grouping and serum confirmation can- 
not be resolved, blood from a donor 


Good Public Relations 
Steady Income 


Photographic Identification 
No Cost to Hospital 


The Original & Largest 


— runed should be considered as that of the 

Please write: cell grouping, while blood from a re- 
Hospital Picture Service cipient should be considered as that 
RED BANK, N. J. of the serum confirmation. * 














BIG D DEODORANT 


Powerful—Economical— 
Harmless For Hospitals, 
Schools, Institutions 


For Hospital Reoms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 
For Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 
Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 


INSTITUTIONAL 


SUPPLY COMPANY 
71-73 Murray St. New York, N.Y. 















Take a Tip 
from a Bookworm 






from the 
Company 
that 
Service 
Built... 


Choose from our complete selection of 
Nursing-Medical textbooks—one of the 
nation’s largest stocks! Two convenient 
stores to serve you; fast, courteous sery- 
ice; pre-packed student orders. 


RITE FOR DESCRIPTIVE LITERATURE 








Drapery 








Fasrics 















and all 
Hospital Linens 


JAMES G. HARDY & CO. INC. 


11 EAST 26th STREET, NEW YORK 10; N.Y. 
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TOILET SAFETY RAIL 


CHROME PLATED 





Side arms 24” high, adjustment at 
back will fit any toilet. nitary, no 
parts inside the toilet. Suction cups 
on four legs. 


Gives the patient the needed support 
and assurance. Can be shipped Toy 
cel post weight 15 Ibs., price $22.50. 


Send for catalogs on Bathtub and toilet 
Safety Rails, Wall bars, Bathtub Safety 
seats, Overbed tables and TV _ tables. 
Order from the manufacturer and save. 


C. D. SPARLING CO. 


1736 Howard St., Detroit 16, Mich. 
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NEW SUPPLIES 
(Continued from page 145) 


which absorb the vibration, the heavy 
machines can be installed on any floor 
strong enough to support the weight 
of the machine loaded with clothes. 
The suspension is accomplished by 
the twisting action of heavy steel rods 
or bars. The machine rests on a steel 
base about six inches off the floor and 
the torsion rods attached to the base 
surround the machine on all sides on 
a frame bolted to the floor. Torsion 
bar suspension allows far wider load 
distribution, minimizes height require- 
ments, displays no coil surging, and 
absorbs vibration movement vertic- 
ally, laterally, forward and backward. 
The torsion bar system is in produc- 
tion now for 200 Ib. and 375 lb. size 
Troy Washer-Extractors. 
Troy Laundry Machinery Div. 


American Machine and Metals, Inc. 
East Moline, III. 


(Circle No. 10 on request card for further details) 


‘Prims’ Introduced 
By Will Ross, Inc. 


PRIMS, a ready-made dressing and 
cleansing pad for use in cases where a 
mild, wet dressing is indicated, has 
been introduced by Will Ross, Inc. 
Prims consist of 34%” circles of soft 


Surgical Gut 
Packaging Announced 


A TECHNICAL ADVANCE in the pack- 
aging of surgical gut has been an- 
nounced by J. A. Deknatel and Son, 
Inc. The new Deknatel Humi-Sheath’s 
marked porosity creates a reservoir of 
tubing fluid surrounding the gut after 
removal from the Plastic Pak. Evap- 
oration is retarded. Normal condition- 
ing and strength of the suture are 
thus maintained for prolonged periods 
on the O.R. table. 


The Deknatel Humi-Sheath also 








serves as a ligature reel for surgical 
gut if required. It thus eliminates the 
need for storing and sterilizing extra- 
neous ligature holders. 

J. A. Deknatel & Son, Inc. 


Queens Village 29 
Long Island, N. Y. 


(Circle No. 12 on request card for further details) 


NTF Offers 
Turkey Handbook 


A NEW Turkey Handbook is being 
offered by the National Turkey Fed- 
eration expressly for food buyers, chefs 


liber 
Style C311MC 
Adjustable 

pin back with 
mitten cuffs 

— easier, more 
convenient to use 
— saves 

nurses’ time 





this little customer deserves the best 


Rubens baby garments are best for your 
| budget, too. They last longer under ster- 
| ile laundering — cut replacement costs. 
Try the Rubens stretch test and see 
for yourself, Grasp the shoulder seam 
of any Rubens garment at the sleeve 
top and at the collar. Pull as firmly as 

you wish. Unless you 
exert tremendous 
force, it will not 
break! 

Next, try the same 
test with any other infant garment and 
see how quickly the threads pop and 
the seam gives as tension increases. 
Buy Rubens and save! 


ub en S peucteseesacshonse 


Sold by 
Leading Hospital 
Supply Houses 





Kenwood Prims 





cotton flannel impregnated with cool- 
ing, soothing non-toxic witch hazel | 
and glycerine. 

Attractively packed in individual 
white plastic containers, Prims are an | 
excellent self care item sure to relieve | 
patients and save nursing time. They | 
are available in two sizes, 40 or 80 | 
Prims to a container. | 

| 











Send for free 
Infant Wear 


Will Ross, Inc. Buyer Guide today. 


4285 North Port Washington Rd. 
Milwaukee 12, Wis. 


(Circle No. 


RUBENS & MARBLE, INC. 
2330 N. Racine Ave., Chicago 14, Ill. 
New York Sales Office 


11 on request card for further details) 71 W. 35th St., New York, N. Y. 
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George P. Oberst, Vice-President 
Director, Educational Services 


SOMEONE TO TALK WITH. . 
SOMEONE TO WRITE TO... 


Our experienced consultation is 
available to you in evaluating 
your Educational and Library 
needs. 
Regular discount. 
Transportation paid by us. 
Write for 1961-62 catalogue. 





Since 1897 





Books of all publishers 


3140 Park Avenue Saint Louis 











MUST | 

FOR oa 

CENTRAL J stru-core 
SUPPLY! 





Dit-Less Lubricatt 





instru-care 


THE OIL-LESS LUBRICANT 
e@ ODORLESS e COLORLESS 
@ NON-TOXIC 
Heatproof, Prevents Rust, Non-Gumming 
6 Oz. or 12 Ox. Sizes 


Ask Your Dealer For List Of 17 
Other MEDI - SPRAY Products, Or Write To: 


SCHUCO INDUSTRIES 
75 Cliff St., New. York 38, N. Y. 
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and dietitians. The book features tur- 
key menus, 20 pages of quantity turkey 
recipes, how-to-do-it stories, and many 
other time-saving articles. New prod- 
ucts such as easy-to-serve frozen steaks, 
turkey rolls, pre-cooked or raw, bone- 
less loafs and many other items are 
also displayed and explained. The 
handbook, which regularly sells for $1, 
is now available for 50 cents by writ- 
ing to: j 
National Turkey Federation 


Mount Morris, Ill. 
(Circle No. 13 on request card for further details) 


New ‘Safe Smokers’ 
Model Added 


STANDARD Industrial Products Co., 
manufacturers of the Sipco Dunking 
Station line of “safe smokers,” has re- 
cently added a new Model No. 4J-R 
to its line. The new unit is perma- 
nently mounted and is furnished with 
a glass-fiber inner liner and the new 
type “R” rectangular sign. It is avail- 
able with either Deluxe bright polished 
or Duo-Tone grey crinkle finishes. The 
new type “R” signs are made of heavy 
gauge steel, have black lettering on a 
white background and are available 
with either of six different wordings. 
More information may be obtained by 
writing: 

Standard Industrial Products Co. 

3527 Farmington Rd. 


Peoria, Ill. 
(Circle No. 14 on request card for further details) 








Suppliers’ Notes 








e@ William F. Porter II, a 1948 
Olympic gold medal winner, has been 
named a vice-president of the Hospital 
Supply Division of American Hospital 
Supply Corp. 


@ The Edison Chemical Co., a sub- 
sidiary of Colgate-Palmolive Co., has 
relocated its general drug sales offices 
at 300 Park Ave., New York City, in 
the Colgate-Palmolive building. The 
hospital sales office has moved to its 
new location at 201 East Erie St., Chi- 
cago. Manufacturing of Dermassage 
and other Edison products has moved 
to Colgate’s plant at Jeffersonville, Ind. 


@ Nathaniel H. Barish has been ap- 
pointed marketing manager and as- 
sistant to the president of Schueler and 
Co., manufacturers and distributors of 
scientific instruments. 


@ Joseph M. Harper has been pro- 


For additional information, use postcard facing back cover. 








For Quality 
DRAPERY FABRICS 
and 

Hospital Linens 


write 


LEO’S FABRICS 
1960 W. Norwood St. 
Chicago 26, Ill. 














Visiting 
Chicago? 

See our distinctive 
collection of 
Contemporary 


and 
Traditional Art 





Write Dept. “H” for free catalogue 


St. Benet Shop 
300 South Wabash Avenue 
Chicago 4, Illinois 


10} 


your 
professional 
best... 

and 

save money, 
too! 
Standard-ized full 
sweep Capes are 
custom tailored of long 
wearing woolens, yet priced 
amazingly low! 

Write for free folder. 


The Standard Apparel Co. 
3925 Kelley Ave., Cleveland 14, Ohio 


Capes are all we make! 
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_ 
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moted to regional manager of the 
western region of Vestal Inc., St. Louis, 

Joseph O. Arduser has been 
named district manager for Detroit, 
and Thomas J. Leverte has been ap- 
pointed district manager of the New 
York City-Long Island District. Ar- 
den Z. Heller and L. F. Cornelius 
have been named district managers of 
the Cleveland-Pittsburgh District and 
the Memphis-New Orleans District 
respectively. 


e@ Nelson H. Schimmel, M.D., has 
been appointed director of clinical re- 
search of the Warner-Lambert Re- 
search Institute. Herbert A. Lieber- 
man, Ph.D., and Harold Sheinaus, 
Ph.D., have been named senior re- 
search associate and senior scientist re- 
spectively in the Applied Sciences Div. 
Melville W. Osborne, Ph.D., has 
been named a scientist in the Basic 
Sciences Div. 


@ John A. Lucks has been appointed 
national assistant hospital sales man- 
ager for A. S. Aloe Company, Division 
of Brunswick Corporation. Replacing 
Mr. Lucks as Pittsburgh regional sales 
manager will be Martin Kaufman. 


@ Four new salesmen have been 
added to the staff of American Cyana- 
mid Company’s Surgical Products Div. 
They are Clifford M. Eppard, Jr., 
Eugene R. Glickert, Michael J. Mit- 
ton, and James A. Slear, Jr. 


e@ George I. Blomquist has been ap- 
pointed special representative in Wash- 
ington, D.C., for American Hospital 
Supply Corp. He will coérdinate cor- 
porate activities with government pro- 
grams relating to the health industry 
and also will assist in research on 
health policies, product discovery and 
civil defense. 


e@ Amsco M.S.A., Limited, a part- 
nership venture between the American 
Sterilizer Co., Erie, Pa., and Medical 
Supply Association, Limited, London 
England, has been formed for manu- 
facturing and marketing in the British 
Isles. John H. Dyer will serve as 
managing director and Ronald 
Thorpe as factory manager of the 
manufacturing plant in East Grinstead, 
Sussex. Peter L. Sherwood, manag- 
ing director of Medical Supply As- 
sociation, will serve as deputy chair- 
man of the board. Other directors are 


Leslie John Buckingham, John A. 
Metcalfe, John H. Dyer, Howard 
M. Fish, Vincent F. Lechner and 
W. G. S. Southam. 


@ Stanley Olsen has been appointed 
vice-president and general manager of 
Bard-Parker Co., Inc., a division of 
Becton, Dickinson and Co. 


@ James E. McDavid, Ph.D., has 
been named director of pharmaceutical 
research at Cutter Laboratories, Berk- 
eley, Calif. 


e@ A new corporate symbol, designed 
to provide standard trademark identi- 
fication on products, advertising, sta- 
tionery and other printed matter, has 
been introduced by Diamond Crystal 
Salt Co. The symbol is an abstract 
crystal form consisting of six coverg- 
ing diamonds. Five of the diamonds 
are open and outlined in fire red; the 
sixth, pointing from crystal center to 
right, is solid black. 


@ In the February 1961 Directory Is- 
sue of HOSPITAL PROGRESS, the ad- 
dress for Lumex, Inc., was incorrectly 
listed as Mellmore, N.Y. The correct 
address is Bellmore, N.Y. * 
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i Large enough to serve you and 
Small enough to Know you 


SAY: GAY-GEN 





Administrator 


Sister M. Fridoline, 0.S.F., M.H.A. 
St. Joseph Hospital, Keokuk, lowa 


oo. we solved 
our financial 
problems--” 









with the professional guidance of NATIONAL 
National’s experienced representatives are available for coun- 
sel without obligation. Thorough research, and analysis of 
your problems are followed by recommendations to inform 
and guide you in your preparation of an effective appeal for 
financial support. The development of your program is out- 
lined step-by-step to a successful conclusion. 

Why not avail yourself of skilled guidance today! Visit our 
Booth No. 260, Cobo Hall, Detroit — Catholic Hospital 
Association Convention — June 12-15, or call or write one 
of our “National” offices. 

Accepted for listing by the American Hospital pyar Oe 


NATIONAL Fun - Raising Services, i ee Mize 
SEND FOR INVENTORY ) \ vas Syed 


LIST 82 Wall St., New York © 600 S$. Michigan, Chicago ¢ 
1001 Russ Building, San Francisco @ 1105 Fulton National 
Bank Bidg., Atlanta © 208 Ridglea State Bank Bidg., Fort 
Worth © 621 Adolphus Tower, Dallas « 410 Asylum Street, Hartford 


COMPLETE 
INSTITUTIONAL AND DIETETIC 
FOOD SERVICE 


foyan, 
WHOLESALE GROCERS & IMPORTERS INC. 


8635 SOUTH GREENWOOD AVENUE, CHICAGO 19 


Phone: REgent 1-6767 
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americas finest 


For Complete Details and Free Catalog, 
write to: 


uniforms 


@ dependable delivery 

@ quality tailoring 
@ superior fabrics 

@ competitive prices 


BRUCK’S 
Dept. HP-6 
387 FOURTH AVENUE 
New York 16, N. Y. 


i 








Detroit . 
TTT LOAL EEUU ELOECULLUMLUUEE LOE LULL ECU LL LLL pb 


BRANCH OFFICES IN: 
Chicago 
Pittsburgh 








Make the Jefferson Headquarters 


American Hospital Assoc. Convention 


The Jefferson with its new facilities for 
tion groups is fast becoming Atlantic City’s most popular 
convention hotel. 

The Jefferson features an abundance of Meeting, Banquet and 
Exhibition Rooms fully equipped to handle your every need. 
Experienced personnel. Location ideal in heart of Atlantic 


City. 


When You Attend The 
Sept. 25th thru Sept. 28th 


kL Al; 





g all conven- 


WRITE + PHONE * WIRE TODAY 
FOR SPECIAL CONVENTION RATES 


Convention Manager 


HOTEL JEFFERSON 


Atlantic City, N. J. 








* 


for Capping and other Ceremonies 


NIGHTINGALE NURSING LAMPS 


® Individualized with your emblem. 
®@ Only $1.20 ea. in lots of 12 or more 
plus 15¢ ea. postage. 

Beautiful glazed white ceramic, with your school 
emblem permanently fired into the glaze. Direc- 
tors and Coordinators are invited to write for 
complete information about quantities, deliveries, 
etc. We will send, also, FREE catalog listing and 
illustrating dozens of other emblems and awards. 


The same lamp without the emblem is 50c, plus 
15c postage ea., complete with candle. Minimum 
order 5 lamps. 
Pins © Rings @ Cuff Links © Jewelry 
Announcements @ Awards 








| 


For additional information, use postcard facing back cover. 


— 2 
NO LONGER — 
NECESSARY 
TO RUIN YOUR 
BLANKETS BY 
WASHING THEM 
IN HIGH 
TEMPERATURE 
WATER 
IN ORDER 
TO KILL 
GERMS! 


HYGIENATE 


ant 


CHATHAM * NORTH STAR 
KENWOOD BLANKETS 


Contract Division 


CHATHAM MANUFACTURING 
COMPANY 


111 WEST 40th STREET 
NEW YORK 18, N. Y. 
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*New Product Announcement 


a significant 
achievement 1n 
corticosteroid 
research 


HAIDRONE: 


(paramethasone acetate, Lilly) 





sculapius 


Haldrone is a potent synthetic corticosteroid with marked anti-inflammatory 
activity. In steroid-responsive conditions, it provides predictable anti-inflam- 
matory effects with a minimum of untoward reactions. Gratifying response 
has been observed in patients transferred from other corticosteroids to Hal- 
drone. There is relatively little adverse effect on electrolyte metabolism. With 
Haldrone, sodium retention is unlikely, psychic effects are minimal, and 
there appears to be freedom from muscle weakness and cramping.’ 


OT ca a er aa be rer eae eae 25 mg. 

Haldrone, 2 mg., PIMEOOOOLESOE? 5. Fea ie SS Gig ie ee) cee eas 20 mg. 
is approximately Prednisone or prednisolone ......... 5 mg. 
equivalent to Triamcinolone or methylprednisolone ; . .. . 4 mg. 
a ae re ee ea 0.75 mg. 


Although the incidence of significant side-effects is low, the usual contra- 
indications to corticosteroid therapy apply to Haldrone. 


Supplied in bottles Tablets Haldrone, 1 mg., Yellow (scored) 
of 30, 100, and 500 Tablets Haldrone, 2 mg., Orange (scored) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


140046 


2 For additional information, use postcard facing back cover. 





Lilly 


QUALITY / RESEARCH / INTEGRITY 
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.. . includes as standard equipment 


a heavy-duty Collimator to reduce 
the ‘‘scatter’’ to patients, operator, 


and film for safer, better radiography 


get the story from your local 


Picker representative or write 
Picker X-Ray Corp., White Plains, N. Y. 
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You can CONVERT 
existing sterilizers 
to HIGH VACUUM 


by Richard D. Castle 


@ High Vacuum Sterilization promises new rewards in the 
hospital’s constant search for safer and more efficient sterile 
techniques. Processing times one-fourth those of present day 
“downward displacement”’ sterilizers, safety in the certain 
killing of bacteria, and the reduction of damage to goods are 
advances of real significance. 


@ Realizing that many hospitals have only recently purchased 
expensive steam sterilizing equipment, we decided early to 
produce our OrthoVac High Vacuum System in the form of 
console ‘‘conversion kits.’’ Conversion of any existing steam 
sterilizer is a simple, on-the-site job. The hospital enjoys the 
advantages of high vacuum modernization without having to 
obsolete present equipment. 
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Typical conversion unit with console recessed next to sterilizer. 


@ Performance of the ‘‘converted’”’ High Vacuum Sterilizer is 
generally very nearly as good as the “all-new’’ installation. 
The lower design pressure of most older vessels somewhat re- 
stricts their useful temperature range. A 17 psi design, for 
example, limits temperature to about 250° F., whereas new 
higher-pressure vessels specially built for the vacuum process 
will support temperatures up to 275° F. Overall cycle time for 
the 36 psi OrthoVac high pressure type is just 15 minutes, with 
approximately 27 minutes required for a 17 psi OrthoVac 
conversion. Despite the greater speed of the newer vessel, the 
converted sterilizer cycle is still a vast improvement over the 
One-to-two hour ‘downward displacement”’ cycle now in use. 
@ Aside from the vast improvement in overall speed, the con- 
verted high vacuum sterilizer has tremendously increased 
capacity. Since air elimination is no longer a problem, dense 
packaging and loading are perfectly safe. Generally speaking, 


Advertisement 








NO. 3 IN A SERIES 


This is the third in a series 
of articles on High Vacuum 
Sterilization and how it brings 
greater safety and efficiency 
to hospital sterilization. Its 
author is Richard D. Castle, 
head of Research and Devel- 
opment, Wilmot Castle Com- 
pany, Rochester, N.Y. Work- 
ing with the Drayton Regu- 
lator & Instrument Co., Ltd., 
of England, Castle has devel- 
oped the OrthoVac* System in 
an exclusive console design, 
permitting on-the-site conver- 
sion of existing ‘downward 
displacement’”’ steam steriliz- 
ers to the revolutionary high 
vacuum process. 























a 25% increase in output per load may be expected from 
existing equipment upon its conversion. The life of goods 
sterilized is also materially increased. 


@ The safety afforded is, of course, of first importance. With 
the drawing of a near-absolute vacuum, uniformity of temper- 
ature throughout the load is obtained within a predictable 
period, regardless of size of load or manner of packaging. 
Common errors in packaging and loading are no longer critical. 
And, sterilization becomes a mathematical certainty through 
use of an exclusive Time-Temperature Integrator. Based on 
established time-temperature requirements, the Integrator 
selects and controls the exposure period necessary for kill, 
automatically compensating for the normal rises and drops in 
temperature which occur throughout the cycle. The operator 
is relieved of all need to make manual time settings, thus 
saving time and eliminating possibility of error. 

@ The control console itself is designed for mounting next to 
the parent sterilizer in either wall-recessed or cabinet form. It 
comes equipped with an oil-seal vacuum pump, barometrically 
compensated pressure switch, automatic controls and inter- 
connecting piping. 

@ Approximately 30 inches of wall space are required on either 
left or right of the existing sterilizer. In situations where 
space is a problem, retirement of an ‘‘extra”’ older sterilizer is 
often justified by the increased output of the new system. 

@ For successful conversion, the existing parent vessel should 
be of welded design to prevent leakage under vacuum condi- 
tions. The higher the design pressure, the shorter the cycle. 
Any size or make of vessel may be converted. Full economy of 
the high vacuum system is better realized, of course, in vessels 
of larger size. 


@ Installation is quite simple. Existing steam supply lines and 
drains may be used. Piping and controls are stripped from the 
old sterilizer, and direct connection made to the console. The 
console is then connected to existing services. Occasionally a 
water supply for condensing the steam and electric current 
for operation of the console controls must be added where 
they do not already exist. 


@ First High Vacuum conversions in U. S. hospitals will be 
made this year with OrthoVac Consoles. Our affiliates at 
Drayton have already made well over 200 such conversions in 
England. A wealth of experience will be at your disposal 
should your hospital join the many others modernizing by 
converting or with all new OrthoVac Systems. 





For further information on OrthoVac write for Bulletin H-283. 


WILMOT CASTLE COMPANY, 1606 E. Henrietta Rd., Rochester 18, New York 
Subsidiary of Ritter Company Inc. 


*Trademark Wilmot Castle Company 
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First from American 





New ideas, 
new products 


or 
hospita 


anning.... 


through one expert service! 


ae : ' ; : 
American’s Hospital Planning Service Representatives scsi identities Minha Damiteants 


understand hospital planning needs. They offer valuable decorating service and a member 
: : : of the American Institute of Deco- 
experience and expert counsel in every hospital area... pointe ge bin aaing tinsel 
and the widest, most complete selection of products and tion from Wesleyan University, Joe 
i i , , ss has been active in the decorating 
services in the field. You can rely on American’s reputa duis. 4st ainek allah enasinas tes 
tion for quality and for prompt, dependable delivery. has solved a wide range of decorat- 
9 ° : © ’ ing problems, and today his work 

Your man from American is dedicated to your hospital’s is seas eediinie naaaicin weeds 


best interests... call him with confidence. the country. 


The First Name 
an Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILL. Regional Offices: Atlanta « Boston « Chicago « Columbus « Dallas « Detroit 
Export Department: Flushing 58, L. |., N. Y., U.S. A. In Canada—Fisher & Burpe, Division of American Hospital Supply Corporation (Canada) Limited, 
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advancing with surgery 


ETHICON 








-greater strength 


-easier penetration 


-less trauma 


ATRALOC 


reverse cutting needle 




















PERMANENT SEAL 
















For your convenience, the 
Puritan VALVE SEAL’s 
design provides a secure 
place for the washer.: 


ga Perforated “tab” tears 


easily for quick removal. 


NOW...a Puritan FIRST in VALVE SEAL Convenience and Purity Protection! 


Here is a positive-protection, non-slip valve seal that holds 

- fast until cylinder is ready for use—yet “breaks” easily for 
removal. Its soft green color is clearly visible for quick 
recognition of full cylinders in stock. 

















Because it is non-reusable, the new Puritan VALVE SEAL 
assures both the purity of the contents and a fresh full cylinder. 






Ask your Puritan representative to demonstrate the benefits 
and convenience of this remarkable new VALVE SEAL. 






>* 
Products and Service for Better Patient Care uritan 


COMPRESSED GAS CORPORATION 
SINCE 1913 


KANSAS CITY 8. MO. 
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Another Hill-Rom private room grouping 


—in beautiful, durable Maple 


e@ The popular No. 9000 grouping is now available in hard maple—one of the 
most attractive and durable of hardwoods. The grouping includes several items 
not previously produced for hospital rooms, such as hanging wall cabinets, HILL-ROM 
hanging wall closets and a bedside cabinet lamp—all designed to make possible : 
fewer pieces on the floor. Result—rooms that are easier to clean, and that give a =) ‘@) t> C3 
less crowded effect. 
Included in the room pictured above are: No. 90-65-1 All-Electric Hilow Bed; SERIES 

No. 9003 Bedside Cabinet with No. 307 Lamp; No. 90-614 Overbed Table; No. 
90-07 Straight Chair and No. 9008 Arm Chair. Also available with this grouping 
are: No. 90-62 Electric Hilow Bed, No. 90-61 Manual Hilow Bed and No. 

9001 Standard Height Bed. Catalog and complete information on 

request. 


The No. 90-65-1 All-Electric Hilow Bed and No. 90-62 Electric Hilow Bed are listed by Underwriters’ Laboratories 
as safe for use with oxygen—administering equipment of the nasal mask type and half-bed length standard oxygen tent. 


HILL-ROM COMPANY, INC. BATESVILLE, INDIANA 


(over) 











— Hill-Rom Z\(& (aluminum extruded) Screening 
























Shown here is a recessed-in-ceiling installation of Hill-Rom A.E. 
(aluminum extruded) Screening. This type of installation is preferred 
by many architects and decorators, especially for new buildings and” 
major remodeling jobs. Nylon mesh top curtains, which should always 
be used with this type installation, permit more light and better 
circulation of air. 


Other types of installation for A.E. Screening are: 


Surface-mounted (cei/ing type) 
Near-ceiling suspended (dropped from ceiling) 


These other types of installation make it possible to screen any size 
or shape room or ward, in either new or old buildings. Hill-Rom A.E. 
is the one line of cubicle screening that has been designed and engi- 
neered to meet the exacting demands of architects, maintenance 
engineers and hospital administrative groups. The combination of 
aluminum track and nylon slides gives a smooth, quiet operation. 
The administrative groups appreciate the low cost, and the mainte- 
nance people like it because it requires the minimum amount of 
maintenance. 

Hill-Rom cubicle curtains are made of permanently flameproofed 
cordette materials in a choice of colors. Hill-Rom curtains are now 
available for replacement of curtains. Just specify size, length and 
width, and grommet spacing. 


New Screening catalog will be sent on request. 


HILL-ROM COMPANY, INC. ° 


BATESVILLE, INDIANA 







COMPLETE PRIVACY 
For semi-private 
rooms and wards— 


in old or new buildings 


Because of the small size of the slides, storing curt 
against the wall requires minimum amount of spo 


Curtains do not interfere with the placement of furni 





in a four-bed ward it is necessary to afford ed 
patient complete privacy. Four “L” shaped units 0 
four curtains do the job. Hill-Rom curtains are easy 
wash and easy fo iron. 


f] 


,* 
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If the curtain interferes with the view of two poli 
during conversation, it can be pushed over towards 
window, allowing full view of each patient. This is 
convenient when a stretcher is brought alongside 
bed. 
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White Knight 





WILL ROSS, INC 
















made to last longer, 
fu better There’s no such thing as “run of the 


mill” when we make White Knight 
garments. Each garment is 


WHITE KNIGHT “use-designed”, completely functional. , 
Fabrics are carefully selected for long 
wear; styling, for comfortable fit 
HOSPITAL and easy laundering. The result: 


greater economy through less 

me G ARMENTS replacement. And the quality is 

ane unconditionally guaranteed ! 

nt of Furi The White Knight garment line 
includes types for every hospital use — 
in a choice of materials and colors. 
Write for our complete catalog and 
price list, or talk to your 

Will Ross, Inc. representative. 












W i L L. : General Offices: Milwaukee 12, Wis. 


° Atlanta, Ga. @ Baltimore, Md. 


R oO Ss Ss s : Cincinnati, Ohio © Cohoes, N. Y, 


® Dallas, Texas © Minneapolis, Minn. 


$ Ozark, Ala. © Seattle, Wash. 
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PRODUCTS YOU CAN TRUST FROM PEOPLE YOU KNOW 
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RAPID, SMOOTH INDUCTION: 3 
*€Fluothane’’ anesthesia proceeds from rapid 
induction into the desired anesthetic plane. 
The patient quickly goes through Stage II, 
with few or no signs cf excitement. 





THE 
“FLUOTHANE” 
— STORY 


AYERST LABORATORIES 
New York 16, N. Y. 
Montreal, Canada 


Ayerst Laboratories make ‘‘Fluothane’’ available in the United States by 
arrangement with Imperial Chemicai Industries, Ltd. 





© 


PROMPT, COMFORTABLE RECOVERY: 
‘“Fluothane’’ provides rapid recovery 

with minimal associated confusion, 
excitement, hypotension, nausea, vomiting, 
or hypersecretion—thus lightens the work 
of the Recovery Room staff. The problem of 
toxicity is virtually nonexistent. 











' NOW... 
high speed with high definition 


in a new and superior intensifying screen! 


ILFORD FAST 
TUNGSTATE SCREENS 


These new screens achieve a combination of qualities never before 
available. They are the result of over 35 years of Ilford 
experience in manufacturing high quality intensifying screens. 
Specifically, Ilford Fast Tungstate Screens offer: 





ILFORD 


FAST 
TUNGSTATE SCREENS 





MADE 18 ENGLAND BY 
ILFORD LIMITED + ILFORD + ESSEX 
“10 x 12 in 25.4 x 30.5 em. 








Next time you order intensifying screens, specify Ilford Fast Tungstate 
and solve your screen problems once and for all! 


ILFORD INC. 37.WEST 65th STREET, NEW YORK 23, N. Y. 


IN CANADA: CANADIAN DISTRIBUTORS FOR ILFORD LIMITED, LONDON: W.E. BOOTH COMPANY LIMITED, 12 MERCER ST., TORONTO 28. 


JUNE, 1961 For additional information, use postcard facing back cover. 





STAMPING OUT ACUTE MUDDLEOSIS OF THE FILING SYSTEM 


WITH THE BRRAINS FROM REMINGTON RAND @” (@” 
CHEE 


p! CAN'T WE DO SOMETHING THESE KARD-VEYER® || EACH CAN GIVE YOU UP 
‘\2 ABOUT OUR NOISY HERD OF UNITS SHOULD SOLVE TO 1,000,000 RECORDS AT 
FILING CLERKS UPSTAIRS 7!! YOUR PROBLEM. THE PUSH OF A BUTTON ! 








cu 
CW 





























ig MAYBE THE BRRAINS (ea) 
FROM REMINGTON RAND ) 
HAVE A SOLUTION... 


(®)) 





























ea 


SEE, BY WE'VE COMPLETELY | IMAGINE IT'S THE 
CONSOLIDATING DONE AWAY WITH YOUR M MUSCULAR THERAPY 


DOWN HERE... FILING DEPARTMENT THAT ?! WARD THAT MOVED 
UPSTAIRS ! UPSTAIRS... 















































The annoying symptoms of filing system muddleosis 
vanish when Remington Rand Kard-Veyer® Mechanized Remington. Fland SYSTEMS 
Filing Equipment is prescribed. 

Never before has it been possible for one person to Division of Sperry Rand Corporation 
do so much work in so little time, with so little effort, Room 727,122 East 42nd St., New York 17, N.Y. 
and—in so little space. Our filing system is not at all well. Please send free illustrated 

The Kard-Veyer® Unit keeps hundreds of thousands catalog on Kard-Veyer® Mechanized Filing Equipment. 
of record cards all in one cabinet. Touch a button and 
in 3 seconds you have any card you wish. Finding, filing, NAME 
and posting takes seconds—not hours. 

For example, Kard-Veyer® Units in hospitals do an TITLE 
outstanding job on such things as the Master Patient 
Index, and the Standard Nomenclature of Diseases and 
Operations. In smaller hospitals, these two classifications 
can be combined in one Kard-Veyer® Unit. For the de- 
tailed story on Kard-Veyer® Units in their many moods ZONE____STATE 
and models, send coupon for your free catalog. 
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| a completely 
WATERPROOF-WASHABLE. 


WATERPROOF Three-ply, long-wearing diaper cloth 
—bottom ply coated with a soft vinyl plastic film to 
provide complete protection for the bed. 


WASHABLE Can be laundered repeatedly in commer- 
cial washers and dryers. Service life will exceed that 
of regular hospital sheeting. Independent laboratory 
tests certify vinyl plastic film shows no leakage after 
200 launderings.* 


ABSORBENT Three-ply diaper cloth affords much 
greater absorbency than regular hospital sheeting. 


ODORLESS. Unlike rubber sheeting, CHIX Waterproof 
Draw Sheets are completely free from odor. Patients 
will appreciate the soft, cool, clean appearance. 





THREE-PLY, LONG-WEARING DIAPER CLOTH ECONOMICAL This single product eliminates the . 
need for a combination of products—cloth draw sheet, \ 


rubber draw sheet, soaker, etc. 
* Hydrostatic Pressure CCC-T-191B Method 5514 


ae ps | @ ® 
HEAVY-DUTY DRILL CLOTH xX 
TUCK-UNDER FLAPS 


WATERPROOF VINYL PLASTIC FILM 


COATED TO BOTTOM PLY DIAPER CLOTH Waterproof Draw Sheet 


Size: overall dimensions 36 inches x 76 inches Complete details and samples are available by returning the attached coupon. 
waterproof sheet 36 inches x 40 inches je ir nh oer 
tuck-under flaps 36 inches x 18 inches 














Chicopee Milis, Inc. 47 Worth St., N. Y, 13, N. Y. 
CJ send descriptive literature and price sheet. 


Plastic coat i i 
ed three-ply diaper cloth is also available 40 (J sampte CHIX Waterproof Draw Sheet. ($1.00 enclosed to cover cost of sample) 


inches wide on continuous 25 yard rolls. 





CHICOPEE MILLS, INC. 
PROFESSIONAL PRODUCTS DIVISION 
: 47 Worth Street, New York 13, N.Y. 


institution. 





Street 





City 
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It’s yours 
for the 
asking 


GET THE 
FACTS 
ABOUT | 


Automatic 
Immediate 





—— WAUKESHA 
EN TORS 










IN AN EMERGENCY 








GINA 4 


built ONLY by Waukoshs Motor 






Here, in convenient and compact form, is 
complete reference data on Waukesha 
Enginators, so vital in protecting essential 
hospital facilities in power failure emergencies. 
Everything you need to know about these 
accurately balanced engine-driven electric 
generator combinations—size, starting methods, 
fuels, cooling, installation ... components... 
controls for system operation . . . basic 

data and specifications. Gas, Diesel, or 
gasoline models, up to 800 KW. Find out 

the reasons why Waukesha Enginators have a 
world-wide record of proven reliability. 














At atk for PUBLICATION 1837 
SWEET’S Architectural File—Folio 32d/WA 


SEE IT IN SWEET'S Industrial Construction File 17d/WA 





SPECIAL PRODUCTS DIVISION 
WAUKESHA MOTOR COMPANY, WAUKESHA, WISCONSIN ° New York ¢ Tulsa * Huntington Park, Calif. 











52 For additional information, use postcard facing. back cover. HOSPITAL PROGRESS 








Right tray...Right patient 


To your patient, the right food can be as important as the right 
medication. Ident-A-Band positively identifies your patient — 
the first step in making sure the tray (or medication) is right. 


Iident-A-Band 


made only by 


. ® 
Hollister incorporated, 833 N. Orleans St., Chicago 10 ¢ In Canada, Hollister Limited, 160 Bay St., Toronto 1 _HoLusTer: 


PRINTED IN U S.A 




































' n. ’ 





SH THE PROUD 
PARENTS YOU SHARE 
HEIR PRIDE... 

GIVE 





; va / ] ‘a 
rye 


(loiter » 


BI RTH/CERTIFICATES 


In public relations, as in friendship, it's 
often the “little things” that count most. 
A birth certificate may seem to be small 
amid the complicated details of running a 
hospital. But anything connected with 
the birth of a baby is magnified in the 
eyes of the parents. That's why Hollister 
Inscribed Birth Certificates are such 


effective builders of goodwill. 


In every way a Hollister Certificate shows 
that you care .. . that you too are proud 
of the important event. Styled by leading 
designers and LithoGraved® on finest 
diploma parchment paper that will never 
fade, Hollister Inscribed Certificates are 
appreciated for their Heirloom quality. 
The cost is small, but the goodwill 

earned is priceless. Send for your new 
portfolio—including actual samples—of 
Hollister Inscribed Birth Certificates. 













“Ho INCORPORATED 


833 N. Orleans St., Chicago 10 
In Canada, Hollister Limited 
160 Bay St., Toronto 1 


> be signed by its duly authorized offcer, and its Official Seal to be 


METHODIST HOSPITAL 


LUBBOCK, TEXAS 


tifa Birth 





in this Hospital at otloch, .m. on 

the day of 9 
InWitness Whereof the said Hospital has caused thes Certificate to 
> hereunto a 


ATTENDING PHYSICIAN = =———=<C~*‘“‘CSCSCOCOC*#*#C MINS TRAT OR 
























FASTEST—MOST ACCURATE 
PATIENT FOOD DELIVERY SYSTEM 


YET DEVISED! 


- Meals-on-Wheels 


ELECTRA Il 


NOW tray matching made easier than ever! 
New side by side heated compartment trays 
match horizontally with corresponding 
refrigerated compartment trays. Hot and 

cold foods quickly combined while correct 
temperatures maintained at all times. 


NOW the most important step yet toward 
elimination of confusion and delay. 

The TRAY-ON-TRAY concept of loading 

and serving makes it possible to 

place hot food tray on cold food tray 

more quickly with NO mistakes! 


NOW dietitians easily check complete 
patient tray! 


Supervisor can now check complete patient tray 
before it leaves the kitchen exactly as it will 
be delivered to the patient with hot foods 

hot and cold foods cold—guaranteed! 


NOW «tecessed compressor allows more 
top working space—greater visibility. 

Beverage containers on right make serving 
easier—quicker. Six wheels for greater 
handling ease. Efficient ice cream freezer. 
Accommodates standard 8 oz. HT glass. 
Rugged corner construction. Four match-a-doors. 


SEE BACK PAGE FOR MORE 
COMPLETE DETAILS 


Get all the information on the new, thoroughly pre- 
tested Meals-on-Wheels delivery unit and TRAY-ON- 
TRAY system now! 





























BUSINESS REPLY MAIL 


First Class Permit No. 5253, Sec. 34.9, P. L. & R., Kansas City, Mo. 








~ Meals-on-Wheels System 


5001 EAST 59th STREET 
KANSAS CITY 30, MISSOURI 

















TRAY-ON-TRAY SYSTEM 
WITH ELECTRA II— 
PROVEN IN USE— 
PRE-TESTED 




































































Dotted lines in illustration show how easy it is, with 
Meals-on-Wheels TRAY-ON-TRAY System, to combine hot 
and cold foods. 

The ELECTRA II with the TRAY-ON-TRAY system is YOUR 


answer to the problems of tray make-up, loading, and 


delivering tasty food to the patient. 


The ELECTRA II means speedy and simple loading and 
final assembly. Gone forever are those costly mistakes in 
kitchen loading and delivery. As complete patient tray 
is ready for loading, hot food tray is removed from 
patient tray and placed in heated compartment. Next, 
patient tray is placed in refrigerated compartment hori- 
zontally matched to hot food tray. At patient area diet 
maid simply, with one motion, places hot food tray on 
companion patient tray exactly as it was made up and 
checked in the kitchen. 


“ Weals-on- Wheels System 





Please send me a copy of the all new ELECTRA IL catalog with, 
the TRAY-ON-TRAY concept. j 

| 
Name_ Title___ sc: Re say 
I ag oe ee 


Street 





City___ Zone____ State. 


















THIS IS HOW IT WORKS: 


T Half-sized hot food 

tray and patient 
tray combined at start of 
assembly line. 


















Hot foods are 
placed on the halt. 
sized tray. Cold foods are 
placed on ample remain. 
ing area of patient troy. 



































in heated 


Hot food on half-sized tray is placed 
compartment. Patient's tray with cold foods, etc., 
placed in matching refrigerated compartment. 

At patient area 


4 patient tray placed 
on ample, convenient 
working space and, in one 
easy motion, hot food tray 
is placed on patient troy. 
(If desired, hot items may 
be removed from halt 
sized trays and placed ir- 
dividually on patient troy.) 


3 















5 Tray delivered to 
patient with foods 
at their most palatable 
temperatures exactly as 
they left kitchen. 











TRAY-ON-TRAY—_ | 
the easy way—the quick way- 
the no mistake way! 
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Certifications and/or listings are for fuel 
burning as well as electrical authorizations 
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= Py MODEL 37830 
c GAS FIRED 
DRYER 





= 


i HIGH PERFORMANCE 
& 4 DRYING EFFICIENCY 
Quiet trouble-free gear 
transmission. Clean, crisp 
' appearance, 50-lb. dry 
ht capacity. Ideal for 









WASHERS EXTR 





weig 
in-line installation. High- 


ae? ¥ iG ns 








LumblLette® 
MODEL M3750 
GAS FIRED DRYER 
DEPENDABLE PERFORMANCE 
Listed — Tested — Certified sensi ae 
Leader of quality standards, yet provides “professional” laundry serv- 
is competitively priced. 50-Ib. dry ice. Two separate dual wash-rinse-spin 


Deteae tien inomsenien — 2S ee 


For illustrated 


‘ec ele)  Gryvr il 14: barton Ts 


ACTORS e DRYERS 


4301 S. Fitzhugh Ave. Dallas 10, Texas, U.S.A. Telephone HAmilton.1-2135 
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eliminate 
<. CYOSS- 
infection 


“disposable 


electron beam sterilized 


RUSCH LATEX BALLOON CATHETERS = 


Natural Latex ... Self-Sealing Plug ...No Handling... No Autoclaving 
Order From Your Dealer—$1.20 each 


For Complete Information Write: 


METRO MEDICAL DISTRIBUTORS, INC. RUSCH OF CANADA LIMITED, 
17 West 17th Street, 64 Gerard Street East, 
New York 11, N.Y. Toronto 2, Ontario 
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